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As THE study of pathology broadens, and is in con- 
sequence more firmly established upon physiology as 
its prototype, it becomes evident, that while there is 
an increasing tendency to differentiate diseases, or I 
would rather say to distinguish between the phenom- 
ena of deranged healthy action, it is at the same 
time apparent that the boundary lines of disease are 
thereby rendered less distinct, and the correlation of 
the forces that ultimate in changed organic equilibra- 
tion, more clearly demonstrated. 

The separation of diseases is undoubtedly necessary 
to facilitate study, and also for the purpose of classifi- 
cation, but probably in many instances, what we now 
regard as a distinct disease is the antecedent condi- 
tion of some other disease ; one phase of the de- 
velopment of a more prominent derangement, which 
present pathology places in a remote category. 

This evolution is well illustrated in the diseases of 
the tongue. Within a comparatively recent period, 
we have learned to look upon certain superficial 
lesions of that organ as phases—themselves only 
slightly removed from health—in the development 
of the most malignant forms of histogenesis, and as 
possessing especial claims upon our attention, from 
the close relation they bear to the gravest lingual 
neoplasms. 

In view of what is known concerning the evolution 
of disease, we may well ask ourselves, if one diseased 
condition can be entirely separated from every other 
abnormal action ; for it will generally be found that 
different forms and degrees of derangement have pre- 
ceded the more pronounced one that we may be 
studying ; forms that at the time of their develop- 
ment seemed sufficiently defined to be regarded as 
distinct diseases ; these first departures from health 
should be included within the etiology of every dis- 
ease, for without a knowledge of them, it is impossi- 
ble to form a clear conception of any morbid action, 

The following diseases of the tongue are quite rare, 
and present certain features that are of value in the 
etiology of lingual neoplasms : 


* Read before the Medico-Chirurgical Society of New York, Dec. 8, 
1885. 


Case 1.—WNigrities, or Black Tongue.—The sub- 
ject of this disease is a lady thirty-eight years old, 
who possesses no family history that can be connect- 
ed with the present trouble. She was married at the 
age of sixteen, and had her three children—all still 
living and healthy—before she was twenty-two. 

At the birth of the youngest child, there occurred 
asevere bilateral laceration of the cervix, that received 
no attention until five years ago, when the patient 
came under my care. I then found in addition to 
the laceration, a considerable degree of cervical endo- 
metritis, and peri-uterine cellulitis. There was 
very little pain that could be referred to the lacera- 
tion, the principal suffering being traceable to the 
pelvic inflammation. This fact was explained by the 
softness of the lacerated tissues, which were not occu- 
pied by an unyielding cicatrix. I therefore did not 
consider the case as one that I could benefit by an 
operation, and had the satisfaction of seeing the local 
inflammation gradually disappear, under the use of 
iodide of glycerine, hydrastine, and the fluid extract 
of calendula, each in its turn assisting in the cure 
of the lesion. 

While my attention was especially directed to the 
pelvic pathology, symptoms of splenic leucocythemia 
developed with alarming rapidity, but from the his- 
tory of the case, as subsequently reviewed, there is 
reason to believe that this condition had existed for 
a length of time prior to its recognition, and in no 
slight degree contributed to the extreme physical 
depression present, that was at first attributed’ to 
the effects of the uterine laceration, 

The treatment of the leacocythemia was a difficult 
and tedious matter, and it is impossible to say to 
what belongs the credit of effecting a cure, The 
principal reliance was upon arsenic, and upon a 
nourishing diet, directed towards restoring the nor- 
mal relations between the development of the red 
and white blood corpuscles. Electricity was applied 
to the region of the spleen, with, I thought, the 
effect of reducing the size of the organ, but its use 
was discontinued, because the improvement was not 
sufficiently marked, to longer subject the patient to 
what to her was an exceedingly unpleasant manipula- 
tion. The cold douche was also applied over the 
spleen, but without apparent effect. 

As the leucocyte-forming organ—neither the 
lymphatic glands nor the medulla of the bones seemed 
to be involved in this case—resumed its healthy ac- 
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tion, there began to appear on the roof and floor of 
the mouth, and posterior wall of the pharynx, succes- 
sive crops of bloody tumors, that varied from a pin- 
head to half an inch in diameter, which in default of 
a better name—so far as I am aware the case is quite 
unique—I must call hematomata. 


Not more than two of these tumors existed at the 
same time, but as one disappeared, another would 
develop, possibly in a remote part of the mouth. A 
peculiar local sensation of fullness preceded their 
development, but pain was never present. ‘The 
tumors, which seemed to be cystic, were easily emp- 
tied by a slight puncture, after which they would 
collapse, leaving no depression, and neither soreness 
nor inflammation, to mark the site of the ruptured 
vessels, 

The contents of the tumors were generally pure 
arterial blood, but occasionally the sac seemed to be 
oceupied by a clot of venous blood, resembling that 
found in an external hemorrhoidal tumor. These 
hematomata have continued to appear at irregular 
periods, without assignable antecedent conditions, to 
the present time, and I am inclined to regard them 
as hemorrhages, caused by some one of the results of 
the splenic derangement. The patient is now suffer- 
ing from a return of leucocythemia—the question at 
once arises, has this disease at any time been cured ? 
—and I observe that the hemorrhages have increased 
in frequency. 

Not long after the first development of these blood- 
tumors, I discovered, quite by accident, the existence 
of several bluish-black spots on the dorsal borders of 
the tongue. These spots gradually enlarged, and 
then as slowly disappeared; or they would change 
their location, leaving the site formerly occupied per- 
fectly free from any evidence of disease. At no time 
has the entire tongue been discolored, or the disease 
shown itself as a single spot on the dorsum, as has 
been observed in the cases of black tongue thus far 
reported. Neither has there been any desquamation 
of epithelium as the area of discoloration disappeared. 
At times the tongue is broad and flabby, witha slight 
enlargement and elongation of the papille of the 
region affected; but generally the surface of the organ 
presents no other changes than those of discoloration. 
Neither the taste nor sensation is in the slightest 
degree interfered with, and during the entire period 
of its continuance, now about four years, no dis- 
comfort has attended the presence of the disease. 


In studying the etiology of this case of nigrities, we 
are at once impressed with the chronological relation 
of the tongue disease, to the more deeply seated dis- 
ease of the spleen. his relation is sufficiently well 
marked to be more than accidental ; but at the same 
time it is not possible to determine the exact degree to 


which the local pigmentation depends upon the 
leucocythemia, 

Let us investigate this question a little more closely, 
by discussing the nature of black tongue, and some 
of the possible results of splenic leucocythemia. 

I do not find myself in agreement with those pathol- 
ogists who regard black tongue as the result of inten- 
tional deception, and who would thus remove it from 
true pathology. Certainly such an origin must be ex- 
cluded from the present case, not only because of my 
acquaintance with the subject of the disease, in whom 
I have never seen the slightest indication of hysteria, 
but also because of its chronic character, it being 
unreasonable to believe that a deception of such slight 
moment and so unimportant in its results, would be 
persisted in for so long a period. Moreover, the ob- 
ject of those who feign disease, is to excite sympathy, 
and attention, and in all the cases of black tongue 
that I have found reported, the disease has been 
discovered accidentally by the physician. Neither do 
I find much to support the parasitic origin of the 
disease. Parasites and fungi of many varieties are 
constantly found on and between the papillae of the 
tongue during perfect health; and while, as Mr, 
Butlin has said, it is not unreasonable to suppose 
that they may assume different colors in accordance 
with their altered function and conditions of nourish- 
ment, it is scarcely consonant with the changeable 
character of the spots, their entire disappearance, and 
their tendency to wander, to attribute them to such 
an origin. If black tongue is caused by the presence 
of a specific parasite, or by the altered growth of a 
common variety, to reach the really active force, we 
must carry our investigations backward to such de- 
rangements of general nutrition as permit the develop- 
ment of a foreign organism and furnish food for its 
support, or to such a perversion of the natural secre- 
tions of the mouth as would interfere with the normal 
growth and function of those varieties that are con- 
stantly found on the tongue. Neither hypothesis 
seems adequate to explain the pathological and clinical 
history of this disease. 

There is much, however, in the history of nigrities 
of the tongue, to suggest the propriety of placing this 
affection among those pigmentary alterations, that 
have their seat in a circumscribed deposit of the 
natural coloring matter of the blood. In this connec- 
tion it will be remembered that an excessive accumu- 
lation of pigment probably takes place in epithelial 
cells more frequently than in other tissue constituents, 
and also that macule of the mucous membranes are 
usually black or bluish-black, both of which data 
correspond to the clinical history of black tongue, in 
which disease the epithelial cells of the papille are the 
seat of discoloration, and this discoloration, as the 
name implies, is black. 
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Then again, it will generally be found that patho- 
logical chromatoses, either as the result of blood 
stasis, or the remote liberation of pigment, follow 
upon some more deeply seated or constitutional dis- 
ease, when the nervous or nutritive systems are 
involved, both of which conditions are believed to 
be frequently associated with free coloring matter in 
the blood. 

These local discolorations do not always take place 
in the blood vessels in the form of pigmentary emboli, 
but may also occur as an infiltrate into extra vascular 
tissues. The latter condition may be induced by 
such an action of the blood-forming organs as to 
result in the red blood corpuscles parting with their 
coloring matter, which being more soluble in a free 
state than as the original albuminate—in which form 
hemoglobin probably exists within the corpuscles— 
passes into the plasma of the blood, and is carried to 
remote parts to be absorbed by local cells. 

If such is the etiology of this case of black tongue, 
and I think the data of the disease favor the hypoth- 
esis, it must be acknowledged that we have not yet 
advanced beyond showing that there is a derangement 
in the laboratory of the blood, and a functional weak- 
ness of certain cells; but upon this assumption, we 
will not find it difficult to discover the nature of the 
two factors. 

First, the tongue, and therefore the local predis- 
position to disease. 

Probably no internal organ of the body is less pro- 
tected from mechanical injury than the tongue, This 
I have elsewhere * referred to in its relation to the 
development of epithelioma of this organ, but I find 
that it enters no less into the etiology of the milder 
maladies of the tongue, the pathology of which is 
associated with the elective power of epithelial cells. 
Epithelial cells naturally proliferate and desquamate 
rapidly; they are also in a peculiar sense secreting 
bodies, or capable, under favorable conditions of 
stimulation and nutrition, of assuming the latter 
function. Mechanical irritation from without, or 
chemical irritation from altered buceal and gastric 
secretions, are quite sufficient to induce such changes 
in the epithelial cells of the papille of the tongue as 
to cause them to multiply beyond the power of pro- 
ducing perfectly endowed cellular bodies. With such 
a condition, the discriminating power of the cell is 
lost, and as a result it may appropriate pigment or 
other constituents brought to it by the blood, in un- 
healthy quantities. 

It is perhaps somewhat difficult upon the local 
pigmentation-hypothesis, to explain the frequently 
changing character of black tongue, which seemed to 
be more marked in the present case than in others 


* Epithelioma of the Mouth. Hi. 1. Ostrom, M.D. A. L. Chatterton Com- 
pany, 1885. 


that have been placed upon record, But have we 
not an explanation of this feature in the transitory 
nature of epithelial cells ? According to the rapidity 
with which the life cycle of these bodies is accom- 
plished—a sequence of events that is greatly influ- 
enced by the local irritation of which we have spoken, 
—the pigmented cells are cast off and their places 
occupied by similarly changed cells, descendants of 
the desquamated ones, or by normal epithelium that 
contains no coloring matter. In the latter event the 
nigrities will disappear, or change its location, 

Black tongue is a chronic disease ; the local pig- 
mentation, whatever may be the duration of its re- 
mote cause, continuing an indefinite length of time. 
It is probable that certain cell areas—in the present 
case they seemed to be symmetrical—become deranged, 
the new cells possessing the characters of imbibition 
that belonged to their ancestors, and may continue 
as independent pathological centres, long after the 
primary cause has been removed, 

Second. The alteration of the blood, and therefore, 
though not necessarily, derangement of the blood- 
producing organs. Of these, because it is the most con- 
spicuous, and I think, especially concerned in the 
etiology of the present case, I will speak of the spleen, 
and its relation to the variety of chromatosis that I 
have presented for consideration. 

The transformation of hemoglobin into pigment, 
that to a limited degree takes place normally in the 
spleen, throws a certain proportion of free coloring 
matter into the blood, which then becomes a physio- 
logical infiltrate, and is taken up in varying quantities 
by different tissues to preserve their natural color. If 
the physiological process is in excess—and here is 
found an illustration of the physiological genesis of 
pathology—more coloring matter will remain free, 
possibly in ap amorphous state, in the fluid part of the 
blood, than is required by the different tissues to 
maintain their normal degree of pigmentation, and 
this surplus is then ready to be taken up by cells that 
have lost their discriminating faculty. We have 
therefore to inquire what splenic conditions favor 
such an accumulation of free pigment in the blood. 

With the enlargement of the spleen, which isa 
constant feature of splenic leucocythemia, there is 
observed a diminution of the corpuscular elements of 
the blood. The blood is alsocharacterized by an altered 
relation between the number of the white and red 
corpuscles, that may be owing either to an excess 
of leucocytes, or to a decrease in the number of red 
corpuscles. It is probable that in the majority of 
cases both processes obtain; and it is possible that 
the same forces, represented by alterations in the 
splenic pulp and trabeculw, that interfere with the 
manufacture of colorless corpuscles and the forma- 
tion of the red corpuscles at their expense, thus re- 
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ducing the number of the latter bodies, are active in 
producing such changes in the red corpuscles as re- 
sult in parting with their pigment, thus causing 
them to assume the pale appearance that is some- 
times observed in the colored elements of the blood, 
of splenic leucocythemia. 

We therefore conclude that there may be two 
causes, probably there are many more, that con- 
duce to bleaching the blood in leucocythemia, 
One of these is especially deserving of attention in 
this connection, for while it deprives the corpuscles 
of their coloring matter, another effect follows in 
the dark pigmentation of the skin, observed in cer- 
tain rare cases of splenic leucocythemia, that seems 
to have its origin in the diffusibility of free coloring 
matter in the plasma of the blood, quite as often as 
it does in blood stasis. ‘ 

To this free pigment taken up by the epithelial 
cells of the papille of the tongue, I am inclined to 
refer the objective phenomena of some of the 
cases of nigrities of this organ; and in the present 
case, I think there is reason for tracing the presence 
of soluble coloring matter in the blood to alterations 
in the red corpuscles, that take place in the spleen, 

To such an etiology, possibly the objection may 
be raised that the local pigmentation did not disap- 
pear with cachexia splenica, but to this we have an- 
ticipated one answer, in the possibility of a histo- 
genesis becoming independent of its cause; and we 
find another of perhaps greater weight, in the ex- 
treme difficulty of asserting that the normal function 
of the spleen has at any time been entirely restored ; 
the fact that I am at present treating this patient for 
a return of leucocythemia, favors the belief that dur- 
ing the years in which she presented the appearance 
of health, the disease was only held in abeyance. 

It is evident that the degree to which the red cor- 
puscles are deprived of their pigment in the spleen, 
depends upon other causes than the severity of the 
leucocythemia ; for judging from the frequency of 
discoloration of the skin and mucous membrane, 
chromatosis does not form a feature of the best- 
marked cases of the disease. Is it not therefore 
possible that a low state of splenic activity—a func- 
tional state that in other organs is very prolific of 
pathological cells, and histoid processes—is the one 
favorable for this condition, and is likely to exist at 
any time during the progress of leucocythemia ? 

CasEII.—Pityriasis Lingue, or Wandering Rash. 
—The subject of this quite rare disease of the tongue 
is thirty-three years old, of healthy parentage—his 
mother died at the age of sixty, of cerebral hem- 
orrhage, his father is still living at the age of seventy- 
two, a strong, healthy man—and with no discoverable 
inherited dyscrasia. For several years, there has at 
times appeared on the chin, where his beard is very 


heavy, a slight redness of the skin, followed, some- 
times accompanied, by desquamation of epithelial 
cells. The flakes of epithelium are easily detached, 
irregular in size, perfectly dry, and situated on a 
slightly indurated base. The sensation that accom- 
panies this skin disease is a certain degree of burn- 
ing, increased at times by exposure to heat, or by 
the use of a stiff toilet brush. There is also present 
considerable smarting. The desquamating spots 
are usually symmetrical, though irregular in outline ; 
the centre appearing red, and quite free from loosened 
epithelium, while the boundary is clearly defined by 
the accumulated white epithelial cells. At times the 
skin seems almost free from any evidence of disease. 

During the past summer (1885), the facial disease 
seemed to be held in abeyance; but there began to 
be felt the same burning and smarting on the ton- 
gue, that marked the presence of the disease on the 
skin. The burning, and sensations of roughness and 
dryness were also symmetrical, not passing over the 
median line of the tongue, nor involving its under 
surface. It is worthy of remark that no other 
area of buccal mucous membrane has become in- 
vaded., 

A careful examination of the tongue at this time 
found the fungiform and conical papille elongated 
in several irregular patches, each from five to six lines 
in diameter. The centre of the spot was a bright red, 
but the border was distinguished by a line of white, 
beyond which the papille remained healthy, These 
spots were particularly well marked near the apex of 
the tongue, wherealso the burning and smarting were 
the most pronounced, at times becoming the source 
of severe suffering. The latter sensations are in- 
creased by eating any hard food, as a crust of bread, 
or by anything hot taken into the mouth. 

After observing this disease of the lingual epithe- 
lium, it became evident that in many particulars 
there was no greater difference between it and the 
skin disease than would follow from the anatomical 
characteristics of the tissues involved. There was 
seen to be the same tendency to change location—to 
wander—in both situations ; the same subjective 
symptoms, and very much the same pathological his- 
tology. There is however this difference; in the 
tongue disease there has been no desquamation of 
epithelial cells ; the affected areas change, and for a 
short time disappear, without shedding their epithe- 
lial covering, or leaving any mark of where the 
disease was seated. 

Quite recently the same disease has developed on 
the upper lip, in two patches, one on each side of 
the median line. These patches are more trouble- 
some than the development in any other situation ; 
at times the burning and smarting are intense, and 
at all times the desquamation is considerable. The 
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hair follicles do not seem to suffer, though the beard 
is possibly unnaturally dry. 

No treatment has produced any permanently bene- 
ficial effect upon the disease. Arsenic has afforded 
most relief from the burning and smarting, but has 
had no effect upon the course of the disease. Pyrogallic 
acid locally, has been used with the same results. Pos- 
sibly I am justified in saying, that nitric acid, m.xx 
to water 3, applied frequently, has assisted in local- 
izing the disease, but it must be confessed that the 
treatment thus far has not been satisfactory, for not 
only has the disease continued unarrested, but there 
is reason to believe that it is spreading, as shown in 
the slow involvement of new cell areas, 

The diagnosis of this case is somewhat complicated, 
and presents anomalies that I have found difficult to 
unite into an harmonious disease picture. That the 
disease on the skin, and on the mucous membrane, 
belong to one pathological process, does not, I think, 
require stronger proof than is furnished by the clini- 
cal history of the case. But what is the nature of 
this affection ? 

First, the skin disease. This was the earliest evi- 
dence of an unhealthy action, and in it, if at all, we 
will be able to find data of value in reaching a diag- 
nosis, The primary question to decide is, have we 
here to deal with a squamous disease, or one that 
owes its origin to a vegetable parasite; that is, has the 
disease its genesis in hyperemia of the papillary layer, 
or is this condition, and subsequent epithelial des- 
quamation, secondary to the irritation caused by the 
proliferation and growth of a foreign organism ? 

The first appearance of the disease on the face 
suggested its relation to tinea tonsurans, but repeat- 
ed careful examinations with a high power of the 
microscope, of both the hairs and the epithelial scales 
of the parts affected, failed to show the slightest 
evidence of the presence of the ¢richophyton ton- 
surans, or its spores. In some instances the hair 
roots presented knob-like enlargements ; and at irreg- 
ular intervals on the shaft of the hairs were found 
projections, apparently composed of closely packed 
epithelial cells. The scales that desquamate from 
the surface are generally made up of a single layer of 
epithelial cells, and, as would be expected from their 
genesis, are composed entirely of formed material, 
with borders overlapping each other, about one-third 
of their surface. There are also single epithelial cells 
that can be rubbed from the surface, but these do 
not differ in general features from other desquamat- 
ing epithelial bodies. 

We are therefore obliged to discard the parasitic 
genesis of this disease, and refer it to an altered 
morphology of the skin. In this class, the present 
disease bears some resemblance to lichen circum- 
scriptus, but the likeness is not perfect, for the char- 


acteristic papule are not marked ; though upon close 
inspection, I have found a few that are widely 
separated. Ifthe other constant symptom, itching, 
was present, there would be good reason for calling 
the disease lichen ; for the number of the papule 
is not of great diagnostic value; it is only neces- 
sary for them to be present, in connection with 
other groups of symptoms, to constitute Jichen. 
Especially is this true of the less diffuse varieties of 
the disease, in which a few papule, if associated with 
itching and desquamation, go far towards establish- 
ing a diagnosis. 

The disease also resembles psoriasis guttata, but 
the scales are not as thick as we expect to find in that 
disease, neither are they adherent to the skin beneath. 
This surface is congested and almost bleeding at 
times, presenting nothing of the dark, tawny-red color 
that belongs to psoriasis. 

If we recall the characteristics of pityriasis fusca, 
we will find in them a more accurate description of 
the present disease. This variety of pityriasis occurs 
on the face, in the form of small patches, which when 
irritated, become the seat of increased turning and 
smarting, but rarely of itching. The base of these 
patches is indurated, and the epithelial layer is ex- 
foliated in the form of minute, easily detached scales 

I am not aware that pityriasis fusca, or any other 
variety of pityriasis, has been observed to wander or 
to disappear spontaneously,as in the present case; and 
I find difficulty in explaining such a clinical history, 
upon our pathological data of this disease, unless we 
place the squameze among the neuroses of the skin. 
Such an etiology receives considerable support, from 
the rapidity with which in this case the skin resumes 
its healthy appearance and function as the disease 
wanders from place to place. This condition has no 
analogy in a purely local pathology, or in a disease in 
which there is an actual alteration in histogenesis. 
Such derangements are more permanent, and less 
likely to present the varying features that we have 
seen belong to this case of pityriasis. 

If therefore we are to regard the present disease as 
a variety of pityriasis, and the weight of evidence 
seems to favor such a diagnosis, are we not forced to 
the position that the local hyperemia and induration, 
with accompanying desquamation of the epithelial 
layer, may be secondary phenomena, and the anatomi- 
cal characteristics of some nervous derangement. It 
is true that neither cutaneous hyperesthesia nor 
anesthesia belonged to this case, unless we attribute 
the excessive burning and smarting to increased sen- 
sibility ; but the absence of these conditions is not 
opposed to the nervous origin of pityriasis, in a more 
particular sense than is usually taught. 

I have been impressed with the belief that the num- 
ber of neuroses of the skin should be increased in our 
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nomenclature of skin diseases. Probably in many 
instances the relation between the nervous system and 
the local lesion, is primarily no more than such as 
controls the flow of blood through the vascular 
radicles, but this if continued beyond the period of 
possible physiological reaction, is quite capable of 
setting up a pathological histogenesis that becomes 
more or less permanent, as the influence is withdrawn, 
or the local pathology grafted upon a predisposition 
to errors in cell genesis, Iam frequently brought to 
face this question practically when considering the 
matter of treatment, and am convinced that our 
success in therapeutics, will to a great extent, be 
measured by the position we assign to nervous influ- 
ences in the etiology of disease; and I am further 
convinced that this position will become a more prom- 
inent one, in proportion to our recognition of the 
physiological genesis of pathology, and the degree to 
which we in consequence are forced to break down 
the purely arbitrary lines that have been used to dis- 
tinguish one class of disease from another class, 

Second. We have now to examine the disease of 
the tongue, and ascertain the relation it bears to the 
primary skin lesion, 

The characteristic pathology of pityriasis, an in- 
durated, slightly hyperemic base, and easy desqua- 
mation of minute epithelial cells, is not well marked 
upon the tongue. The thickening and occasional 
elongation of the papille, probably have to do with 
the same class of tissue changes that go to make up 
the characteristic base of pityriasis when situated on 
the skin, but any considerable desquamation of the 
epithelial layer has not been observed. This may 
take place, and in several scrapings of the tongue 
that I have examined there have been an unusual 
number of epithelial bodies, but it is not a noticeable 
feature of the disease, We find, however, the same 
tendency to wander, and to disappear spontaneously, 
leaving no traces of disease, that characterizes the 
objective symptoms of the skin lesion, and in con- 
nection with the sequence of their development, 
suggests that the skin disease and the mucous mem- 
brane disease are of the same nature ; like subjective 
symptoms of burning and smarting, strengthen the 
relation between them. 

It will thus be seen that the tongue lesion if re- 
moved from its antecedents, presents only feeble 
claims to being considered pityriasis, but when 
studied in connection with pityriasis fusca, forms a 
part of the same disease, the differences resulting 
mainly from the anatomical structure of the tissues 
involved. 

Pityriasis lingue is of rare occurrence, and is like- 
ly to be confounded with psoriasis lingue, or leu- 
coma. The disease is probably not far removed from 
those other affections of the tongue that have their 


origin in a more or less mild or chronic form of glos- 
sitis, and that are looked upon as the initial lesions in 
the development of the most malignant epithelial 
neoplasms. ‘There is probably little doubt that any 
considerable alteration in the genesis of epithelial 
cells may, and frequently does, form the first stage 
of more important changes. For we must discard the 
older belief that there is something specific in the 
individual pathological cell, and base our pathology 
upon the hypothesis that the arrangement of cells, 
and their method of proliferation, constitute all that 
is tangible in disease. The cells of epithelioma retain 
features that ally them to epithelial cells generally, 
and their abnormal character is mainly evinced in 
arrangement and method of proliferation. ‘The same 
is true of connective-tissue neoplasms ; pathology in 
both instances being represented either by an increase, 
or a decrease, of physiology. 

While, therefore, pityriasis usually leads to no more 
serious condition than the local symptoms described, 
in view of the susceptibility of the tongue to develop 
the graver forms of epithelial neoplasms, we cannot 
but regard pityriasis lingua, a disease that involves 
the epithelial cells of the papille, with apprehension. 

A study of the etiology of neoplasms generally, 
suggests that their initial processes are comparatively 
few in number, and that the pathological and clinical 
features characteristic of the typical histoid growth, 
may in many instances, be regarded as the result of 
constitutional or accidental forces, rather than as a 
necessary part of the primary error in cell genesis. 
For this reason, a disease that in its incipiency is 
looked upon as the simplest expression of new-tissue- 
formation, may be considered as a possible stage in 
the evolution of the most malignant neoplasms 
known to pathology. 


Tue VeEcTIs AND MacroTin.—Says Dr. W. E. Rogers, in 
the Albany Med., Annals: I was instructed in the medical 
school never to take an instrument with me to the bedside of 
the patient. I have long since learned never to go there with- 
out one. 

The vectis is my favorite instrument, and I seldom find it 
necessary to resort to the forceps. Many times when the pains 
were good, but when the head, though properly presenting, 
was not in just the position to glide along the oblique di- 
ameter of the pelvis easily, and the labor was thus retarded, 
I have, by slipping the vectis under that side of the head 
which was unduly pressing against the peivis, lifted it into its 
proper place, and then, with a little traction, brought about 
the delivery speedily. 

When the pains are inefficient and the os undilated and un- 
yielding I put five or six grains of macrotin in half a tea- 
cupful of water, and give every fifteen minutes, one or two 
teaspoonfuls. One of the first effects observed is a relaxation 
of the os and soft parts and an increased flow of mucus. The 
pains now soon improve, you slip in the little vectis, and when 
the uterus pushes, you pull, and in an incredibly short time 
the labor is accomplished, tuto, cito et jueunde. 
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PHYSIOLOGICAL DIETETICS. 


By Atrrep K. Hits. 


ARTICLE. 


PEPTONIZATION. 

ConcERNING Food, regarded in its most general 
sense, Hermann says : “ The compound must be fit for 
absorption into the blood or chyle, either directly or 
after preparation by the processes of digestion. It 
must replace directly some inorganic constituent of 
the body ; or it must undergo conversion into such a 
constituent while in the body ; or it must serve as an 
ingredient in the construction of such a constituent.” 
He further says, thatrwater, chlorides and phosphates 
are the most indispensable articles of diet. Watts 
states that “ whatever iscommonly absorbed ina state 
of health, is perhaps the best, or rather the truest 
definition of food.” 

Organic substances used as food may be arranged 
under three heads. 1. The saccharine group, em- 
bracing substances composed of oxygen, hydrogen, 
and carbon, resembling sugar in composition, and 
readily convertible into it: such as starch, gum, 
woody fibre, and the cellulose of plants. 2. The 
oleaginous group, with a great preponderance of 
hydrogen and carbon, small proportion of oxygen, 
and absence of nitrogen : this includes vegetable oils 
and animal fats. 3. The albuminous group, contain- 
ing a large proportion of nitrogen, and comprising 
animal and vegetable substances allied in chemical 
composition to albumen and animal tissues. 

The saccharine substances taken as food do not 
directly form part of any animal tissue, but are de- 
composed in their passage through the circulation, 
and are thus employed in some unknown way in nu- 
trition. Starch is converted into sugar during diges- 
tion, and the sugar thus formed is decomposed and 
appropriated. he articles of the albuminous group 
serve not only for nutrition, but for the maintenance 
of heat by their decomposition. The carbo-hydrate 
element of food is susceptible of undergoing conver- 
sion into fat, as shown by Boussingualt, Pavy, and 
others ; but in order that this may ensue, it must not 
be administered without a due accompaniment of the 
other alimentary principles. Nitrogenous matters in 
excess may also serve as a source of fat. 

The digestion of food is accomplished by a long and 
complicated series of ferment-actions. The conserv- 
atism of the past which relegated to the saliva the 
only converting power over starch, and believed that 
the transformation was effected at once without in- 
termediate steps in the process, and the more recent 
assertion from men highly placed in the ranks of med- 
ical experts, that diastatic action was arrested in the 


presence of an acid, have given place to other views 
based upon such exact inquiry and experiment that 
they have been accepted as postulates of thought. 
Starch is really attacked at two points—in the mouth 
and in the duodenum—by two ferments, salivary and 
pancreatic diastase, which are substantially identical. 
Albuminous matters are also attacked at two points— 
in the stomach and in the small intestine—but here 
the two ferments, pepsin and trypsin, are certainly not 
identical. The ferment of which the only known 
characteristic is to curdle milk, is found in the stom- 
ach and in the pancreas, and probably also in the 
small intestine. The bile is not known to possess any 
true ferment-action, but it assists, by its alkalescent 
reaction and by its physical properties, in emulsifying 
and promoting the absorption of fatty matters, The 
ferment which transforms cane-sugar, strange to say, 
is not encountered until the food reaches the small 
intestine. 

“Tt must be borne in mind” (says Dr. William 
Roberts) “that the digestive process carried on in the 
alimentary canal is, strictly speaking, executed on a 
doubling of the exterior surface, and not in the true 
interior of the body. If we take all these considera- 
tions into account, it will appear, I think, not unnat- 
ural, that we should try to help our invalids by 
administering their food in an abready digested or 
partially digested condition. We should thereby 
only be adding one more to the numberless artificial 
contrivances with which our civilized life is sur- 
rounded.” 

Kiiss, also, tells us that “ the production of the real 
peptones must not be supposed to be one of those 
processes of transformation to which the organism 
alone, or some growth (pepsin) borrowed from the 
organism, can give rise. This transformation, like all 
the chemical transformations which we see taking 
place in plants and in animals, shows no such monop- 
oly of power as theorists of all ages have agreed in 
attributing to the agents of life. Peptones may be 
artificially produced, and this frequently oceurs in 
manufactures.” 

In the production of peptones, attention has been 
too exclusively directed to gastric digestion, which is 
complicated by the interaction of an acid. It has 
been abundantly proved, however, mainly by the valu- 
able and elaborate researches and experiments of Dr. 
Roberts upon the digestive ferments, that pepsin is 
not available for the purpose of digesting milk, but 
that the pancreas excels the stomach as a digestive 
organ, in that it has the power to digest the two great 
alimentary principles, starch and proteids. Peptone 
—hydrated albumen—is a substance at once the re- 
sult of both pancreatic and gastric digestion of albu- 
men, the end product in each being practically the 
same. 
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It is its acid nature which proves the obstacle to 
the employment of pepsin for those purposes in which 
the pancreas is so greatly useful, for we cannot util- 
ize pepsin for artificial digestion—outside of the body 
—except in the presence of dilute acid solution, the 
proportions of one to one and a half per cent. being 
conceded to be most favorable. The action of pepsin 
is also slow. It becomes necessary after pepsin di- 
gestion to neutralize and separate the acid, to obtain 
the peptone by concentration, evaporation, etc. ; con- 
sequently the production of these artificial peptones 
is attained by elaborate chemical operations and ma- 
nipulations, and has never been applied with any very 
large practical result, such peptones being offensive 
and expensive. 

Dr. Roberts states that his attention was first turned 
to the artificial digestion of milk, and he soon found 
that it was possible, by means of pancreatic extract, 
to digest this important article of food with compara- 
tively little disturbance of its taste and appearance. 
“ Milk,¥ he continues, “ contains all the elements of a 
perfect food, adjusted in their due proportion for the 
nutrition of the body. Two out of three of its or- 
ganic constituents—namely, the sugar and the fat— 
exist already in the most favorable condition for ab- 
sorption, and require little, if any, further assistance 
from the digestive-ferments. It is therefore obvious 
that if we could change the casein of milk into pep- 
tone, without materially altering the flavor and ap- 
pearance of the milk, such a result would go far 
towards solving the problem of supplying an artifi- 
cially digested food for the use of the sick.” 

It was with the distinct purpose of producing a 
digestive agent of such positive and practical quali- 
ties, that Messrs. Fairchild Bros. & Foster set out 
to make their extract from the pancreas. 

Their reliable preparations of the digestive ferments 
include the following : 

Extractum pancreatis.—Rich in diastase and in 
trypsin. A pure dry product from the pancreas, 
much used in the artificial digestion of foods for the 
sick, in making peptonized milk, beef tea, etc., as a 
remedy per se in intestinal indigestion. It exerts 
marvellous activity upon starch_and casein. Pepton- 
izing tubes.—For the easy preparation of peptonized 
milk and other pre-digested food for the sick. Each 
tube contains the exact quantity of extractum pan- 
creatis (gr. 5) and sodz bicarb. (gr. 15) for pepton- 
izing one pint of milk. Pancreatic tablets—Kach 
containing three grains of the pure extractum pan- 
creatis. A very pleasing form of exhibiting the pan- 
creatic ferments in cases of faulty intestinal digestion 
of starchy, fatty and albnminous foods. Compound 
pancreatic tablets.—Each tablet contains : Extractum 
pancreatis, gr. 2. ; bismuth subnitrate, Squibb’s, gr. 3. ; 
powdered ipecac., gr. 1-10. One or two tablets for a 


dose, an hour or so after eating. Fuairchild’s pepsin, 
in scales—positively free from any added substance 
or reagent. One grain digests one thousand grains 
of coagulated albumen in four to six hours, This is 
the most desirable form for activity, reliability and 
permanence. It is more palatable than any of the so- 
called pure pepsins offered. It is not a peptone, but 
isatrue pepsin. Pepsin tablets—Each tablet con- 
tains one grain of pure pepsin in scales, combined with 
acids and appropriate aromatics. One grain of this 
pepsin in scales will digest one thousand grains hard 
boiled white of egg. Peptogenic milk powder.—-By 
means of this digestive powder, with a very simple 
and practical process, the casein of cows’ milk is modi- 
fied and pre-digested, and other essential components 
so supplied as to yield a product almost identical in 
physiological, chemical and physical properties with 
human milk. Professor Leeds certifies that it “ yields 
a humanized milk which in taste, physical characters 
and chemical constitution approaches very closely to 
woman’s milk.” 


The question, “ What is]the place of pancreatin in 
therapeutics ?” may, in view of the facts set forth 
above, be confidently answered : Not only as a rem- 
edy to be administered internally, but as an agent for 
adapting foods to the impaired digestive functions of 
the sick, and especially to the preparation of cows’ 
milk and farinaceous foods for infant feeding. 


Pancreatin possesses a triple digestive function, 
viz., the conversion of starch, the digestion of albu- 
minoids, and the emulsification of fats. The two 
former are supplementary to the salivary and gastric 
digestion ; the latter is peculiar to the pancreatic 
juice. The diastatic ferment which acts upon starch 
and the trypsin which acts upon albuminoids are in- 
compatible with the gastric juice, and must be 
employed to act upon foods before they are taken 
or else after stomach digestion is nearly com- 
pleted. 

Messrs. Parke, Davis & Co., of Detroit, and Messrs. 
T. Metcalf & Co., of Boston, also offer the profession 
reliable preparations of pancreatin, full particulars 
of which will be freely furnished to physicians. 

If the physician hopes for success in combating 
every disordered symptom upon which a generally 
depraved condition of the alimentary tract depends, 
there must be a harmonious blending of all the digest- 
ive agencies we have been considering. Pepsin alone, 
diastase alone, pancreatin alone, mineral acids alone, 
do not meet the indications. Many years of study in 
this matter of digestion led the New York Pharmacal 
Association to institute a series of experiments in 
physiological therapeutics, which resulted in their 
giving to the profession a preparation in which the 
five digestive ferments are combined in very accurate 


| 
| 
| 
| 
| 
| | 
| 


January, 1886.] 


BANNING : PHYSIOLOGICAL CENTRIPETALITY. 


297 


proportion, as may be seen by the following formula: 


Ptyaline or diastase..............+.. 4 drachms. 
Hydrochloric acid 5fl, 


Of lactopeptine, Professor Attfield says that “ the 
almost inodorous and tasteless substance so termed is 
a mixture of the three chief agents which enable our- 
selves and all animals to digest food. That is to say, 
lactopeptine isa skillfully prepared combination of 
heat-converting, fat-converting and starch-converting 
materials, acidified with those small proportions of 
acids that are always present in the healthy stomach: 
all being disseminated in an appropriate vehicle, 
namely, powdered sugar of milk.” His conclusion is 
that “lactopeptine is a most valuable digesting agent, 
and superior to pepsin alone”—a judgment which 
appears to have been confirmed by the almost unani- 
mous verdict of the profession. 

Dr. Carl L. Jensen, of Philadelphia, makes a most 
reliable crystal pepsin which has achieved great fame 
with the profession. Many novel uses of this prepar- 
ation are reported beside the digestion of food, such 
as the removal of diseased accumulations by means 
of the spray and even by injection to the cavities of 
the body through an aspirator needle. 

It is an interesting fact that peptonizing agents 
hardly, if at all, inferior in power to the most elabo- 
rate products of human skill, have been found to exist 
abundantly in the vegetable kingdom. Thus, accord- 
ing to the London Lancet— 


“An observation has been communicated by M 
Marcano to the Academy of Sciences, suggestive of 
what may prove a valuable process for the conversion 
of albuminoids into peptones (partly digested foods). 
If a small quantity of the fresh sap of certain plants 
—the agave, for example—be added to chopped meat 
first covered with water, and the mixture kept at a 
temperature of 30° to 40° C., an active fermentation 
is immediately set up, with evolution of inodorous 

ases. At the end of thirty six hours the fibrin has 

isappeared, and a liquid is left containing peptone 
equal in weight, when dried ina stove, to one-fifth 
the fresh meat used. This fermentation appears to 
M. Marcano to be due to the vital action of micro- 
organisms, and to resemble the peptonization of the 
gluten of flour by a bacterium, which is said to take 
place in bread making. A large number of other 
fruits and juices are stated to be endowed with prop- 
erties similar to those possessed by the sap of the 
~ ee M. Marcano is of opinion that the new method 
of peptonization will afford a simple and economic 
means of preparing pure peptone quickly and at alow 

rice, and suggests that it might applied upon a 
arge scale, so as to allow of the export of meat from 
South America in a form more nutritious and econ 
omical [and digestible] than the extracts. 

And the Pharmaceutical Journal mentions that 
Dr. A. Hansen confirms the statements of previous ob- 


servers concerning the presence of a peptonizing fer- 


ment in the latex of the common fig, ficus carica. In 
its effect on fibrin and the coagulation of milk this 
ferment resembles pepsin. It also produces the dias- 
tatic reaction in the conversion of starch into sugar, 
and a syrup made from dried figs has the same pep- 
tonizing property as the latex. These facts suggest 
the possible usefulness of a fig syrup for children as 
an adjunct to the various starchy foods so much in 
vogue. 

In cases where the digestives usually prescribed are 
objectionable to the patient, recourse may be had to 
what Professor James, in the British Medical Jour- 
nal, calls “ Peptic Salt,” made by mixing common 
salt with pepsin. He says ten grains will dissolve 
200 grains of hard-boiled albumen, or twenty ounces 
of lean meat. A more elegant and palatable prep- 
aration is the Sel Peptonique de Boudault, whose 
formula, according to the British and Colonial Drug- 
gist, is as follows : 


Pepsin porci (Boudault’s)......... 200 grammes. 
Acid. citric. 5 “ 
Sodii chlor. (dry table salt). ...... 800 

Eas, 25 drops. 


Make half the common salt into a thin cream with 
water, add the pepsin thereto, and dry the mixture 
slowly, at a temperature not exceeding 115° F. Add 
the rest of the salt, with which the citric acid has 
previously been mixed, and while yet warm powder 
the whole finely and sift through a No. 60 mesh sieve. 
Lastly, keeping the powder warm in a Wedgwood 
mortar, drop in the essence of celery, and incorporate 
it thoroughly. Store in air-tight bottles. To be used 
in small salt-cellars or “ muffineers” in place of or- 
dinary salt, at meals, 


PHYSIOLOGIOAL OENTRIPETALITY. 


By E. P. Bannina, Sr., M. D., New York, 


SECOND ARTICLE, 


PATHOLOGICAL AND THERAPEUTIC CONSIDERA- 
TIONS INVOLVED. 


WE have now seen this self-poised edifice, the 
body, with its truncal cavity filled with lineal plastic 
organs, which are the generators of life and its per- 
petuity; that for purposes of physical safety, porta- 
bility and vital service, they are elastically and ener- 
getically urged upward, by means of a surrounding 
envelope, and so firmly as not to leave a single 
viscus to be a depending organ, and that this upward 
aggression is the sine gua non of all the vital ener- 
gies and harmonies of those organs ; and, also, that 
this normal upward relation cannot by any possibility 
be maintained without a strong condition of those 
muscles. We will now inquire into the probable 
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effects of an unsupported state of those viscera; and 
first, a diminished support may result from several 
causes. First, from obesity, overpowering the mus- 
cles; or, it may result from emaciation, and such a 
diminished volume of the viscera as to make it im- 
possible for the muscles to grasp them with sufficient 
firmness to give verticality to their action upon the 
hypogastrium; this may also be contingent to 
diarrhea or dysentery, or from fasting or natural 
want of volume to the food taken in; but more 
especially, this deficient support may arise from a re- 
laxed or atrophied state of this mechanical conserva- 
tor of the visceral geography. What, then, will be 
the physical result of such an unsupported state? 
Why, simply and palpably, there must ensue a cor- 
responding letting down and elongation of the intes- 
tinal coil. In the ratio of the relaxation or emacia- 
tion, the original visceral status changes from that 
of efficient mutual support, to one of deficient sup- 
port, or even a comparative dangling, with all legiti- 
mate behests of such an abnormal state. Speaking gen- 
erally, there will be induced two opposite states. The 
first will be a general compression at the inferior ab- 
domen and the pelvis, and the second, a corresponding 
dragging and depending condition from the superior 
abdomen and thorax, with all the legitimate tendeney 
of such a radical change of physical status of the line 
of viscera. Now, all these disturbances may occur 
without any lesion at all, or palpable obstruction to any 
vital action ; but, let me ask, is it reasonable that this 
change can occur either permanently or transiently, 
without some damaging result evident to the indi- 
vidual consciousness ? To put it mildly, I think not; 
bones may as well be dislocated, without some dem- 
onstration, as for this visceral change to occur with- 
out affecting the physical feelings locally, more 
especially the intense sensibilities of the great sym- 
pathetic and other nerves; but, to look more specifi- 
cally into this settled condition of the viscera. 

First, then, how will this general state of the vis- 
cera affect the locomotive system? What say the 
anatomical facts? In the normal state, when the body 
is well-poised and erect, and all the viscera are ef- 
fectively lifted away from the pelvis, the femoral and 
other arteries are in the full enjoyment of a clear 
channel for the arterial blood to rush per saltwm 
without the slightest hindrance from any compres- 
sion of the arterial calibre ; but in the premises, the 
change from up to down is complete, so far as it 
goes, and this settled condition tends to act com- 
pressively upon the arteries, correspondingly dimin- 
ishing arterial and venous freedom ; the amount of 
blood in the legs is diminished, and increased 
in the brain and lungs—thus abetting the many 
visceral congestions incident to chronic weaknesses, 
and explaining why a purely medicinal treatment 


so often fails to radically cure such states. Again, 
not only is the amount of arterial blood in the 
legs diminished, but specially so in the capillary 
system, particularly at the feet, and is sluggish in its 
passage, and imperfectly distends the extreme cap- 
illaries, thus causing paleness and at times even blue- 
ness of the skin, with a flabbiness of the muscles 
and softness of the legs, from insufficient nutrition; 
but in a special manner are the feet and ankles pale 
and cold, as much so in July and August as in De- 
cember. 

These symptoms are usually ranged under the head 
of general debility, torpidity of the liver, feeble 
action of the heart, poverty of the blood, etc., and 
treated for years accordingly, by a long line of ex- 
cellent remedies and plans which might result in re- 
covery, did the case not call for something else as 
well, but which usually fail of more than partial or 
transient relief. The remedies were indicated and 
did all they could, but the underlying physical ele- 
ment being neither met nor discerned, the cases 
usually drag their slow length along indefinitely. In 
these cases, if powerful stimulants are given to in- 
crease the heart’s action, in order to a more vigor- 
ous and diffusive circulation, the obstructive pres- 
sure by the viscera forbids the arteries to receive 
but a portion of the heart’s quickened action, and 
consequently, other portions of the body, the brain, 
lungs, ete., participate in an undue share. In such 
case, however, many other morbid states may exist 
and call for treatment, but the case never can be fully 
met until this underlying mechanical element is both 
discerned and rationally met, This once fairly done, 
the whole economy of the body is again enfranchised 
and all other ordinary remedies can fill out their 
legitimate results, This partial depression often in- 
duces not only cold and even blue feet, but also a 
shriveled and starved state of the muscles, so that 
the power to walk or stand gradually dies out; mus- 
cles feeling like a sack of jelly, and an actual bed- 
ridden state results, in spite of all nervines, tonics 
and stimulants that can be brought to bear. Out of 
many hundreds of instances which came under my 
hands during a long practice, I allude to but one, as 
clearly representative. Mrs. Col. B. was brought to me 
on her back, unable to stand or sit for the last four 
years, in consequence of a soft, shriveled and seem- 
ingly gelatinous condition of limbs. There being no 
apparent organic derangement of other parts, I diag- 
nosed the case as one of impoverished circulation 
in the limbs, from a deficient diffusion of blood through 
the legs, and took measures to elevate the whole line of 
viscera and enfranchise the arterial calibre, and in a 
few days, she returned to her home, sitting erect in 
the vehicle, after which, under a mere ordinary con- 
stitutional treatment, she gradually resumed sole 
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charge of her domestic affairs. In this case, Nature 
had an abundance of resources, without an oppor- 
tunity to bring them in action, all from compres- 
sion of arterial circulation. In ail similar condi- 
tions, this principle teaches every practitioner that 
a proper elevation of the viscera is an opening gate 
to the success of other good remedies, and, resorted 
to promptly, would greatly save time; but it must be 
borne in mind that it is not a horizontal and com- 
pressing action, but an undulating elevating one, in 
imitation of Nature’s muscular wrappings. 
EFFECT ON THE ASCENDING VEINS. 


The effect of visceral depression on the arteries 
suggests at once, that the veins of the legs are likely 
to experience similar compressions. This, of course, 
will tend to correspondingly diminish the force and 
freedom of the ascending blood, more especially as 
the venous circulation at best is tardy being a sort 
of slack-water navigation, and that, without the aid 
of any engine like the heart its principal force 
coming from the welling up of blood from the arte- 
rial extremities, and the tonic resistance of the 
venous walls, the only other assistance they have 
being some valvular gates to prevent a retrograde of 
blood from too much weight upon the venous walls. 
The inevitable conclusion of all this is, that in states 
of muscular atony favoring it, this semi-obstruction 
of the nervous blood must retard the ready ascent of 
the blood, cause the accumulation of an undue vol- 
ume and weight in the veins, and put a correspond- 
ingly increased strain upon the resisting force of the 
venous coats. Thus, then, the conclusion is irresisti- 
ble, that a varicose state of the veins is liable to re- 
sult, other conditions favoring. True, there may be 
other states competent to produce this, without vis- 
ceral descent, but certain it is that such a descent 
would aggravate the condition, when but a slight 
additional force was requisite to prevent it. 
This view is heightened by the fact that sufferers 
from such veins are usually fat and heavy, or people 
of thin, flabby muscular walls, and more especially 
by the fact that the recumbent posture, and an ele- 
vation of the hips, always mitigate the condition. 
In such cases, visceral weight plays its part as a 
perpetuating agent, if not as a causative force. 

This also sheds important light on the pathology 
of milk leg, irritable ulcers, and evils in pregnancy, 
and in the majority of cases of varicose veins. This 
view also sheds important light on the pathology 
and therapeutics of phlegmasia dolens, and evils 
connected with. obesity, pregnancy, etc. In preg- 
nancy the case is too obvious to need elucida- 
tion, those conditions always being aggravated by the 
vertical posture, and promptly mitigated by an eleva- 
tion of the hips above the level of shoulders, the 


pressure upon the down circulation of arterial blood 
and from the ascent of the venous blood being 
thereby removed or diminished, and those circula- 
tions re-enfranchised. 

What multitudes of pregnant and obese women 
suffer living death, some of them through life, from 
varicose veins and edema, and from their treatment 
as well, with no primary derangement of other de- 
partments of their body, simply because the underly- 
ing mechanical element in their case is not discerned. 
The partial relief which they obtain from diuretics, 
tonics and deobstruents being only the result of an 
application to symptoms, purchased by exciting the 
emunctories to an inordinate vicarious action. Band- 
ages tothe limbs are here only an application to 
symptoms which do not touch the cause, and diur- 
etics, etc., only provide another drain. 

In fatness, the case is much the same, only the pro- 
ducing cause is more permanent. The bowel weight 
will keep up the varicose condition by pressure; and 
the retardation of blood in them will cause infiltration 
or exudation of the lymphatic fluid through their 
walls, thus inaugurating and perpetuating odema, 
and in cases where the blood is thin, and the visceral 
volume small, and there is a weak condition of the 
protecting muscular encasement, a slight obstructive 
pressure will favor infiltration ; but in milk-leg this 
view is full of suggestive interest. In these states, 
the veins are the organs specially involved. 

In most cases of pregnancy and labur, if they 
have not primarily caused these conditions, they have 
predisposed to them, but whatever the main produc- 
ing cause may be, a distended condition of the veins 
is the immediate source of the pain, swelling and 
tenderness, ani every practitioner knows that to 
stand or sit in such cases is but to aggravate them 
indefinitely—and why ? Because it causes an in- 
creased weight of venous blood upon the distended 
and sensitive veins, 


CocaINnE HyDROCHLORATE.—Dr, Francke H. Bosworth 
(Medical Record) found that the application of cocaine hydro- 
chlorate reduced a condition of venous turgescence of the 
nasal mucous membrane to one of anemia, in a com- 
paratively few minutes. He sums up his observations in the 
following conclusions : 

1. We have in the muriate of cocaine an agent which will 
control the exacerbation of hay fever. 

2. One which will relieve the most distressing symptoms 
of an acute coryza, and curtail its duration. 

8. Which controls the painful and distressing reaction 
resulting from the use of caustics or instruments in the nasal 
cavity. 

4. Which completely empties the venous sinuses of the 
nasal mucous membrane, and thereby affords a thorough 
ocular inspection of the cavity ; and 

5. One which largely eliminates from our minor opera- 
tions in the nasal cavities the troublesome hemorrhage which 
so often occurs, 
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CLINIQUE. 
PERINEORRAPHY FOLLOWED BY IOTERUS. 


By F, A. Rocxwiru, M.D., East Saarnaw, Micu. 


A LAby in her 44th year was the victim of a 
gonorrheal infection by her husband. During her 
treatment it was discovered that the case was compli- 
cated with an extensive rectocele and perineal rupture 
of sixteen years’ standing. Beside these there ex- 
isted also a double laceration of the cervix uteri, with 
the so common granular eversion of the lips of the 
os tince, now not inaptly designated an ectropion, 
while from the posterior lip a polypoid tumor was 
making a sum total of objective conditions perhaps 
more interesting to the surgeon than satisfactory to 
the poor soul of the patient, 

The blennorrhwa was treated locally only, the 
glandular polypoid hypertrophy having previously 
been removed by the galvano-cautery ¢craseur, In 
the tenth week of the treatment the case had so far 
progressed as to warrant a surgical interference with 
the older lesions. The laceration of the cervix uteri 
was restored according to Emmet ; four months later 
the elytro-perinworraphy was performed. 


Up to this last operation no secondary complication 
had arisen, although, as in most such cases, the 
intermediate treatment had been more or less tedious, 
owing to occasional blennorrhceal relapses and cer- 
vical metritis, as well as the inconvenience arising 
from periodical descensus uteri. All the surgical 
procedures previous to the last plastic operation had 
been conducted without anesthesia, Only at this 
time had chloroform become necessary, ether having 
failed (for some unexplainable reason) to produce 
analgesia in spite of an apparent anesthesia. 

The progress from this last interference in this 
complicated case was at first extremely gratifying, 
but upon removing the last sutures, until which 
time catheterism had been persistently practised, 
there was noticed an unusual but characteristic 
yellowness of urine, the cause of which became 
more manifest several days later by an icteroid 
injection of the sclera, from whence on the icterus 
increased persistently for many months, until finally 
arrested by a systematic administration of calomel 
and its usual adjuvants, 


The general health of this patient had been fairly 
average, no real acute disease having afflicted her 
since childhood. A moderately extensive varicosis 
of the lower extremities, dating from her first mat- 
ernity of sixteen years previous, had, together with 
catamenial and other subjective gynecological 
symptoms, been the sole justifiable cause ‘‘ for constant 
doctoring.” None but respectable homeopathic 


physicians had ever been employed in the family, and 
although the present attending practitioner deserves 
in all respects to be considered a highly educated 
gentleman, he had never yet, in spite of frequent 
vaginal examinations per digitum, been aware of 
the gynecological abnormalities above described. The 
invariable diagnosis has been malaria, that Jersey 
jacket of convenient adaptability to the shape and 
size of any body, 


It would, however be unjust to reflect personally 
upon this practitioner, who is reputed to be a most 
painstaking and conscientious prescriber; his fault, 
if any, lying not in bad intentions but a misdirected 
judgment. An ardent defender of modern Hahne- 
mannianism, he is but a practical exponent of its 
teachings ; like all of that sect, locally famous in the 
acute self-limited diseases of children and often 
boastful as a specialist in the acute affections of the 
chest, he succeeds in holding the confidence of his 
patrons, until he thumps unawares upon subjects 
which the scalpel or a heroic dose of epsom salts may 
bring to a happy issue. 


Aftermath :—This case cannot fail to interest a reflective 
mind. Icterus is well-known™to follow operations upon the 
rectum. It is also not uncommon to find hepatogenous icterus 
succeeding a chloroform narcosis. 

One may doubt, however, the pathogenesis of}chloroform in 
icterus and should give the benefit of that doubt to the surgical 
operation which called for its administration. In the case 
above we have no doubt one of those trying instances of jaun- 
dice due to thrombus of the vena portalis, depending in part 
upon some at present still not fully understood correlation of 
a surgical operation in and about the floor of the pelvis, and 
in other respects upon an angeial cachexy, and for which in 
this instant the existing varicosis might stand god-mother. 
But there remains one more subject of consideration in this 
paper ; that is, the use of substantial doses of mercury jin 
hepatic obstructions, as well as those of other glandular dis- 
eases. To speak personally I might ask: How many times 
have I not been obliged, in spite of my devotion to the homeo- 
pathic standard, to fall back upon my allopathic experience, 
and thereby save my patient? And oh, how often has that 
remarkable yet insufficient school of therapeutics obliged me 
to desert its boastful teachings that I might rescue a serious 
case of pelvic cellulitis with the much abused and yet to be 
dreaded calomel, or a syphilitic iritis with the proto-iodide of 
mercury in heroic doses! 

Do not chide me, my Hahnemannian friend, because of this 
seeming abandonment of our glorious theory. My duty to 
my patients is greater than towards our fanciful demi-god. 

Better by far is it to confess the fact of our weakness, than 
hamper the progress of science by lies ; better to acknowledge 
failures than parade a doubtful success, 


For Coryza.—The inhalation of the vapors from boiling 
water containing powdered camphor relieves all the distressing 
symptoms of coryza, About three drachms of camphor toa 
half pint of water will be of sufficient strength ; and it should 
be employed for about fifteen minutes. Two or three sittings 
are said to effect a cure. 
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LINGUAL TUBEROULOSIS.* 


(An abstract of a clinical lecture by Dr. Duguet, HOpital Lari- 
boisiére.) 


A younG man, 39 years of age, a pasteboard 
maker by trade, entered the hospital, saying that he 
had been troubled with the affection for which he 
sought treatment for about two months and a half. 

There were two ulcers situated upon the tongue, 
which presented the following appearance: The one 
was about the size of a fifty centime piece, and was 
situated at the anterior and lateral portion of the 
right side of the organ, extending a little more, per- 
haps, upon the inferior than upon the superior sur- 
face, Round, or rather slightly oval in its antero- 
posterior diameter, it was not deep, lying scarcely be- 
low the surface of the tongue. Its grayish base was 
covered or glazed with a thickened saliva ; but when 
this was carefully removed, the surface of the ulcer- 
ation had a yellowish-gray tint, and presented small 
papille or granulations. The edges, formed by the 
lingual mucous membrane were eroded and ragged, 
slightly elevated and tumefied, of a bright red color ; 
this redness soon gave way to the normal tint of the 
mucous membrane, in proportion as it receded from 
the ulceration. Pressing upon the sore, it was found 
to be indurated and diffused, the induration extend- 
ing gradually into the substance of the tongue. 

About a centimetre back of this first ulcer, and on 
the inferior surface of the tongue, there was a second 
ulcer, less extensive, slightly oval, and stretching 
from before backwards. It measured nearly three 
millimetres in length, and about one millimetre and a 
half in breadth. It presented the same general char- 
acteristics, but over a less extent, than the first one. 

Upon the reddened mucous membrane which sur- 
rounded these ulcerations, and also upon the mem- 
brane separating them, were seen several small ele- 
vations of the size of a common pin-head, in pairs or 
isolated ; some were covered by the mucous mem- 
brane, increased in redness, at their level, while the 
others, and the greater number, showed through the 
delicate mucous membrane like small grains of a 
yellowish-white color. No other ulcerations or eleva- 
tions existed within the mouth or pharynx. 

With the exception of temporary sensations of a 
pricking character, there was no pain complained of, 
except when they were pressed between the fingers, 
at which time the pain was very acute. The pain 
was not marked even during mastication and talking. 
It was doubtful if their presence brought any in- 
crease in the salivary secretion. 

Located superficially, these lesions had affected the 
lymphatic glands, so that above the right half of the 
os hyoides, a lymphatic ganglion, about the size of a 
hazel nut, not especially painful, and movable under 
the skin, could be detected. 


* Translated from Annales Medico-Chirurgicales, by T. M. 8. 


Were these multiple, superficial and round ulcer- 
ations such as we know under the name of aphthw? 
The question is of interest, because our patient is a 
smoker, and as you know, tobacco is one of the most 
common causes of this aphthous condition of the 
mouth. While the aphthous ulcerations are round, 
multiple and superficial, they are ordinarily more 
numerous, and of less dimensions, especially as 
regards the first ulcer ; their edges are not as red or 
tumefied ; their surfaces, while gray, are not granu- 
lated ; the mucous membrane separating them does 
not present these projecting surfaces of a yellowish 
color, which remain, like these, a long time without 
breaking down. More superficial, aphthous ulcer- 
ations do not lie upon an indurated base, and do not 
show any ganglionic complications. Finally they 
cicatrize rapidly, appear in successive groups, have a 
briefer character, for if they may last for two weeks, 
we certainly never see them persist for two months 
and a half, as have those before us. While more 
superficial, apthous ulcerations ‘are generally more 
painful. 

We have said that our patient smokes. Now, in 
smokers we find a chronic burn-like sore, and even 
ulcerations of the tongue. But he does not use a 
short-stem pipe, but only cigarettes, and these in 
moderation, and we do not see the whitish, pearly 
plaques upon the inner surfaces of the cheeks and 
commissures so frequent in inveterate smokers. If 
tobacco has had anything to do with this trouble, it 
must have been entirely secondary. 

Whether these ulcerations are simply dental ero- 
sions, is worth discussing, from the fact, that while 
the patient enjoys apparent good health, he has defec- 
tive teeth, in that on the one side, the second right 
upper incisor is pushed back from the dental arch, 
forming an isolated projecting point outside of this 
arch, exactly in connection with the point and seat of 
the larger ulcer ; again, among the teeth of the lower 
jaw, which are crowded together, the right canine 
forms a projection separate from the other teeth, 
opposite the seat of the smaller ulceration on the in- 
ferior surface of the tongue which strikes upon this 
dental point with each of its movements. 

We know that, strictly speaking, teeth which are 
out of position, do not give rise to ulcerations in the 
soft parts which strike against them, so long as they 
are in a sound condition, and that dental erosions 
happen only opposite those teeth which are broken 
pointed, projecting or crownless. These teeth have 
remained perfectly healthy, so that in spite of the 
resemblance to dental erosions which these ulcer- 
ations bear, it is not possible to attribute them, alone, 
at least, to the presence of these projecting teeth and 
the slight injuries of the tongue to which we have 
alluded. 
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The resemblance of these ulcerations to dental ero- 
sions may, at times, prove embarrassing to the phy- 
sician. 

You remember the patient who appeared before 
us a few days ago with a lenticular ulceration of sev- 
eral months’ standing, the longest diameter from be- 
fore backward, regular edges, red and tumefied, gray- 
ish base, indurated, painful only on pressure between 
the fingers, causing a certain uneasiness during mas- 
tication, and a slight increase in the salivary secre- 
tion. This ulceration seated on the right edge of the 
anterior surface of the tongue, was opposite to a de- 
cayed and broken upper second right incisor, which 
was isolated by the decay of the neighboring teeth, 
and thus the more injurious to the tongue. We were 
able, frem the absence of the granular surface of the 
ulceration, and the yellow granules around them, 
together with the perfect adaptation of the imperfect 
tooth to the ulceration, to affirm that the erosion 
would promptly disappear with the removal of the 
tooth. 

Syphilitic gummata of this organ, instead of being 
seated at the tip or inferior surface, are more fre- 
quently met with in the centre and towards the base ; 
again, the lingual gummata, in place of superficial 
ulcerations, form deep sinuses, presenting raw or 
jagged edges which do not appear in this case. 

But while rejecting the tertiary conditions, can we 
not consider the secondary accidents, mucous plaques 
or accompanying ulcerations of the tongue, excited, 
perhaps, by the use of the cigarette? But secondary 
conditions of this nature do not appear isolated, with- 
out mucous plaques upon the lips, in the throat, anus, 
or elsewhere ; without indolent or multiple glandular 
swellings under the jaw, in the neck, groins, etc.; 
without nocturnal headaches, falling of the hairs, or 
some cutaneous manifestations ; without trace of an 
indurated chancre in some part. Besides, this patient 
positively denies ever having had any syphilitic in- 
fection, nor can we find anything in his history which 
belies his statement. On the other hand, however, 
admitting that he has never had syphilis in the past, 
is it not possible that he may have been recently 
infected, and that we have to do here with two in- 
fecting chancres of the tongue, in simultaneous evo- 
lution and non-successive, as is the case when the in- 
durated chancre is not solitary? But indurated 
chancres which have existed for two months and a 
half, ought to be undergoing a process of repair, 
which is not the case with the two under consider- 
ation ; or, if we suppose that this period of repara- 
tion has not yet arrived, which would be very excep- 
tional, their surface ought to be smooth, glossy and 
rosy, instead of being grayish and granulated ; their 
bases ought to be elevated ; the induration underly- 
ing them should be shriveled, or at least sharply 


limited, like a crust upon the lingual tissue, instead 
of extending in a gradual and diffuse manner into the 
substance of the organ ; pressure would not cause 
pain. Again, the ganglionic infection, in place of 
affecting a single ganglion and that perhaps but 
slightly, would be multiple and extensive as experi- 
ence has often demonstrated. Finally, infecting 
chancres, which had lasted for two months and a half, 
would at this time be accompanied by secondary 
phenomena more or less numerous, well-marked and 
characteristic. Now, the most careful examination of 
our patient fails to develop anything of this nature. 
We may eliminate, then, either recent or old syphil- 
itic infections. 

At thirty-nine years of age, a man who has made 
use of tobacco, even moderately, may be attacked 
with canecroidal ulcerations ; is that probable here? 
Certainly, the presence of two such ulcerations upon 
the tongue is not impossible, for although it may be 
a rare circumstance it has undoubtedly happened. 
But in general the cancroid presents a surface cov- 
ered with vegetations, and a base either bleeding or 
always ready to bleed, which gives rise to an ichorous 
oozing of a nauseous or fetid odor, due to the corrup- 
tion or decomposition of the blood spread over the 
ulcerated parts ; then the edges of the cancroid are 
elevated, callous and even inverted ; the underlying 
induration, besides being diffused, is much more 
marked and thicker ; the adenitis which corresponds 
to the part affected attains a greater development and 
is accompanied with pain which is rendered most 
intense by pressure. 

Without going further I would say that notwith- 
standing all these differential characteristics which are 
presented in our patient at their full value in several 
instances, either by an error which may have been 
unavoidable, or by a too hasty conclusion, more than 
one ulceration of this kind has been taken for a can- 
croid, and [the error only discovered later after a 
microscopical examination of the parts. 

We are thus led to the conclusion that we have 
here a tuberculous ulceration of the tongue, and in 
fact we can recognize here all the characteristics, 
namely: the location at the point and side of the 
tongue ; their greater development on the inferior 
surface; the round or oval form, with well-marked 
contour ; the number scanty ; the surface granulated, 
of a yellowish-gray color ; the edges slightly elevated, 
serrated and sharply cut, of a bright redness, in 
marked contrast with the grayish tint of the ulcera- 
tion, with a diffused indurated base. Again, the 
mode of formation ; for the patient tells us that in 
the beginning there was only a white point, about 
the size of a pin-head, giving rise to a pricking sen- 
sation with slight itching, which soon opened out, 
giving place to an ulceration increasing from day to 
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day until it reached its present size, and that the 
second and smaller one formed a little later in the 
same manner, that he did not cease working or smok- 
ing his cigarette, the ulcerations having very little 
pain, and the tobacco irritating but little. To this 
we can add the slight irritation provoked by mastica- 
tion and speech ; the solitary sub-hyoid adenopathy, 
slightly marked and indolent ; the reddish elevations 
and the adjoining yellow points of ulcerations, 
together with the scattered yellow points, so charac- 
teristic, to which Prof. Trelat was the first to call 
attention, and to which he assigned a special diag- 
nostic importance. 

Before the recent researches had produced a com- 
plete revolution in the anatomical study of tubercu- 
losis, an attempt had been made to determine by 
micrographic examination the tuberculous nature of 
these ulcerations. But this was before the epoch of 
the bacillus, and nothing of importance was dis- 
covered. Examination of the ulcers of our patient 
shows the tubercle bacillus to be easily recognizable. 

Now, while our examination may be complete and 
satisfactory so far as the tongue is concerned, we 
must go farther, since we know that we cannot have 
buccal, pharyngeal or anal ulcerations of a tuber- 
culous nature, without finding either in the digestive 
tract or in the lungs, traces or, indices of other 
tubercular centres of inflammation. 

Extending our examination further, we find noth- 
ing in the digestive tract, pharynx or anus of a tuber- 
cular infection, but in the respiratory tracts certain 
proofs of tubercular lesions exist. 

His father and mother having died of a chest 
trouble, after a long illness, our patient has against 
him a pernicious hereditary influence. 

He has always a slight cough but does not expec- 
torate. For several months he has suffered with 
pains in the side for which sinapisms have been used, 
but he has not ceased to work. His appetite and 
digestion are good; the maximum of the rations 
allowed him in the hospital scarcely suffices him, yet 
he grows thinner but is not diabetic. We have then 
reason to suspect the perfect integrity of the lungs. 

In the anterior regions we find nothing positive, 
but in the posterior region, in the supra-scapular 
fosse we find diminished resonance, rude respiration 
with a prolonged and blowing expiration and increased 
voice and cough sounds. When the patient coughs 
we hear on the left side principally, along the internal 
surface of the supra-spinous fossa, some sub-crepitant 
bubbling rales which, in this place have, as you know, 
a special value. There exists then, at least at the 
apices of the lungs, and behind, an induration, and 
this induration can only be tubercular. 

This is not all. If you carefully auscultate the 
dorsal region between the two affected apices—that is 


to say, the cervico-dorsal region, just at the point of 
the hilus, you will notice a tracheo-bronchial blowing, 
with increased vocal resonance, which indicates with 
certainty the existence of a tracheo-bronchial adeno- 
pathy ; not that these engorged ganglions may be a 
continuation in the thorax of sub.sternomastoidean 
adenopathic beads, such as we frequently meet, for 
we do not find here any indications of these cervical 
chains ; but this tracheo-bronchial infection is cer- 
tainly consecutive to the neighboring pulmonary 
lesions and under their influence, just as the sub-hyoid 
adenopathy is consecutive here to the tubercular 
ulceration of the tongue. We have, then, here that 
special affection, recognized without doubt for a long 
time in the infant, studied for some time only in the 
adult, an affection which the French physicians 
especially have developed, and which is known under 
the name of tracheo-bronchial adenopathy ; without 
the paroxysmal dyspnea, without the whooping-like 
cough, without esophageal or vascular compression, 
it is true, but with a very marked compression of a 
nerve trunk—I refer to the compression of the left 
recurrent nerve—a compression which in the adult, 
very often refers to a special form of aneurism of the 
aortic arch, the existence of which cannot be admitted 
here. 

You will notice that the patient has a husky voice, 
he suffers with a true dysphonia which he has had for 
a long time but to which he gave little thought, be- 
cause his father had been similarly affected, and his 
daughter, sixteen years of age, and up to the present 


time in good health, has constantly a hoarse voice. . 


Several months ago his voice was very much affected, 
but it resumed, by degrees, and after an interval of 
some weeks, its present character. Now with these 
ulcerations of the tongue on one side, and this dys- 
phonia on the other, with the transient episode just 
related, we ought to inquire whether we have not tu 
deal with tuberculous lesions commencing in the 
jarynz. A laryngoscopic examination reveals the 
following : 

The left vocal cord appears immobile, in complete 
abduction and somewhat atrophied. 

The right cord is healthy, but when in the act of 
adduction its arytenoid cord passes over the median 
line until it reaches the opposite cartilage, so that the 
cords, as in the normal state, are in contact but with 
a marked posterior deviation from right to left. 
This approaching of the cords explains the satisfactory 
state of the voice, which a few months before had 
been almost abolished. The aphonia was the result 
of the failure of the cords to approach each other, 
the right not yet passing over the median line. 
Laryngeal phthisis is not then a factor in the case, 

Our patient then, if he has not had hemorrhages, 
fever or night sweats, if he is not emaciated or 
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cachectic—in a word, if he is not phthisical, he has 
none the less a tubercular infection, by heredity, by 
his tongue, by his lungs. It is a tuberculosis in which 
the digestive functions are as yet perfect, but he is 
none the less a candidate for a tubercular cachexia 
and consequently for phthisis, in the near future per- 
haps. Until 1869, it was thought that ulcerous 
lesions occurred only in tubercular subjects, but it 
was not known that they originated in localizations, 
themselves tuberculous. In 186%, M. Trelat read a 
communication before the Academy of Medicine, 
demonstrating that these ulcerations enclosed tuber- 
culous granulations, and that they are accompanieé 
ordinarily in their course, developed in the mucous 
membrane, with yellow granules absolutely charac- 
teristic. Soon a series of patients suffering with tu- 
berculous ulcerations of the mouth or pharynx was 
presented to the medical society of the hospital, where 
the question of buccal tuberculosis was placed in its 
proper nosological order. 

We now inquire under what influences have these 
tuberculous ulcerations of the tongue developed in 
our patient. While tobacco and the deviation may 
have proven an exciting cause of the localizations, I 
ascribe the cause above all to the tuberculous diathe- 
sis inherited by the patient. In view of the modern 
theories of the evolution of tuberculosis, we may per- 
tinently ask if the lingual ulcerations did not consti- 
tute the beginning, or rather, to speak more definitely, 
the point of entrance of the tuberculosis in a pa- 
tient otherwise threatened with this affection by 
heredity. Now this interpretation in the case does 
not appear admissible, seeing the advanced state of 
the pulmonary tuberculosis, a condition from which 
we are warranted in believing that the lingual ulcera- 
tions were subsequent to the pulmonary infection. 

However that may be, these ulcerations have fol- 
lowed the evolution known as tuberculous lesions of 
the tongue. Beginning as granulations the size of a 
pin-head, ulcerating, increasing, remaining super- 
ficial, without causing any marked reaction so much 
in the local point of view as in the general. 

They have been present two months and a half, and 
the general state of the patient is fair. If ulcerations 
of the same nature were seated in the pharynx, ex- 
perience has shown us they would develop in greater 
number, be more painful, render mastication and 
deglutition very painful, and interfere with the nu- 
trition of the patient; and they would be accom- 
panied by pulmonary lesions of a much more rapid 
progress. 

Thus, whether we succeed in curing them or not, we 
can be certain that our patient will resist the pulmon- 
ary tuberculosis a longer time than if pharyngeal 
ulcerations of the same nature were present. 

But what can be done with these lesions ? Can we 


cure them? The majority of the physicians having 
them in charge have not been able to affect their 
disappearance. In some cases they have proved 
rebellious to all treatment ; in many cases a marked 
amelioration has been obtained ; but only two or 
three cases of cure have been reported. 

The general prognosis ought always to be guarded, 
even in the present case. Without Joubt the ulcera- 
tions are in a favorable ‘condition ; certainly the di- 
gestive functions are excellent, and, as goes the 
stomach, so, we might say, goes the patient. But 
after all this has only a relative value, for a tubercu- 
lous patient, whatever he may be, isin a perilous con- 
dition ; the least untoward circumstance brings with 
deplorable ease around the pulmonary lesions and at 
the tuberculous centres a morbid activity often diffi- 
cult to combat and especially to conquer, a morbid 
activity which our patient has not as yet shown, and 
which does not seem to immediately threaten, 

After referring to the general and local forms of 
treatment for these ulcerations the lecturer says: I 
would give the preference to the tincture of iodine 
which has thus far given the best results, as a deter- 
gent, as an anesthetic, or to diminish and even cure 
ulcerations of this kind. The use of the iodine in 
this case has cleansed the ulcerations and diminished 
their extent without apparently increasing the pain 
and pricking sensations which accompany them. 

Besides the general, hygienic and local treatment 
with caustics, astringents, etc., the use of the cautery 
and ablation has been practised. In the latter case it 
is necessary, on the one hand, that the pulmonary 
lesions remain quiescent, and on the other hand, that 
the ulcerations should become so sensitive and pain- 
ful as to interfere seriously with mastication and 
sleep. Ablation has been practised many times in 
Germany under similar circumstances ; but oftentimes 
the operation was done because cancroids of the 
tongue were supposed to be present. ‘The after ex- 
amination has shown the tuberculous nature of the 
ulcers. However that may be, in one case or the other, 
these radical operations have not been followed with 
injurious effects, and more than once the patients 
have received marked relief. 

Fortunately our patient does not yet present the 
necessity for extreme measures ; his condition leads 
us to hope that we will be able by mild and essen- 
tially medical means, to produce cicatrizations of the 


ulcers. 

Nore. Since the 9th of July, the date of the above lecture, the ulcera- 
tions have been touched each day with the tincture of iodine. To-day, 
July 31st, they have almost entirely disappeared as well as the sur- 
rounding yellow points. It is probable that there will not remain a trace 
in afew days. The condition of the patient, who had left the hospital 
to resume his occupation, is as satisfactory as possible, 


Sare Croton O1n.—If croton oil be shaken up with alco- 
hol, its irritating properties are dissolved and it acts as a 
powerful but benign purgative. 


XUM 


January, 1886.] 


EDITORIALS. 305 


The Aew Hork Medical Times. 


A MONTHLY JOURNAL 


MEDICINE, SURGERY, AND COLLATERAL SCIENCES. 
EDITORS: 
EGBERT GUERNSEY, M.D. ALFRED K. HILLS, M.D. 


Business Communications should be addressed, ‘* Publishers, 526 Fifth 
Ave.,” and Checks, etc., made payable to THE NEW YORK MEDICAL 


Published on the First of each month. 
OFFICE, 526 FIFTH AVENUE, NEW YORK 


NEW YORK, JANUARY, 1886. 


“A regular medical education furnishes the only presumptive evidence 
of professional abilities and acquirements, and ovuGHT to be the ONLY 
ACKNOWLEDGED RIGHT of an individual to the exercise and honors of his 

profession.”’—Code of Medical Ethics, Amer. Med. Ass., Art. iv., Sec. 1. 


Our practice is not “ based on an exclusive dogma, to the rejection of 
the accumulated experience of the profession, and of the aids actuall vy 
ished by anatomy, physiology, pathology and organic chemistry.” 


A GRAVE MISTAKE. 


Ir was hoped at one time that the new code, which 
reckoned among its active adherents the majority 
of the progressive scientific workers of the old school, 
would be an open door through which all reputable 
physicians might pass into the ranks of a united pro- 
fession, a profession no longer torn by schism, but 
recognizing as worthy of fellowship all men of good 
character who had complied with the laws of the State, 
That such is not the case, however, may be seen from 
an amendment introduced into the New York County 
Medical Society, October 20, by Dr. Jacobi, and 
unanimously passed: “‘ That if the diploma of an ap- 
plicant for membership be of a sectarian character, 
the applicant must declare, in writing, his or her 
abnegation of sectarian principles and practice,” The 
question might naturally arise, what is a sectarian 
diploma ? Where are we to draw the line between a 
sectarian and non-sectarian college ? In times past, 
the majority of old school colleges would not only 
hold no fellowship with physicians of high social and 
scientific standing—graduates, often of their own 
schools, who believed that the principle of ‘‘similia” 
should be studied fairly and impartially in connection 
with therapeutics—not as a whole but as a part in a 
system of medicine which should aim to bring within 
its grasp all the aids of science, especially when 


tested by practical experience—but refused to admit 
their students to an examination for a diploma. 

It was not enough that a college was working 
under a charter obtained from the State, and recog- 
nized by its Board of Regents as complying in every 
particular with all the requirements of law. No one 
who could not repeat a certain shibboleth could find 
entrance into the ranks of a self-styled ‘“‘ regular” 
school of medicine, through its barriers of iron-clad 
codes impervious to anything which looked to the 
sweeping away of the fog and mysticism which sur- 
rounded and penetrated all through its therapeutics, 
and the establishment of something like a scientific 
principle. 

In times past, as well as at the present, the new 
school has been far less sectarian than the old school. 
It covers in its studies a broader field, it brings to 
its investigations a more honest, inquiring and law- 
abiding spirit. It is willing now, as it ever has been, 
to recognize all as regular which the State recognizes 
as such, asking and expecting no legislative favor. 

The law requires that every physician shall be a 
member of some County Society, and expressly states 
what constitutes a legally qualified physician. What 
right has a Society to go outside of the requirements 
of the law to establish rules of membership which 
will not apply to all alike? Evidently, a Society 
which adopts the amendment of Dr, Jacobi is not 
law-abiding, and is, exceeding its constitutional 
powers. This amendment of the New York County 
Medical Society is just as objectionable as its old code 
of ethics, The qhestion proposed is unfair and un- 
just, as it discriminates between individuals and 
institutions in a way not authorized by law. There 
is a way in which the extremely sensitive feelings of 
our old school brethren might be soothed without 
violating any principle of law, ethics or good breed- 
ing. Establish an examining board under the Re- 
gents to pass upon every student before he receives 
his license to practice medicine, and you do away 
forever with this conflict of authority between socie- 
ties and the State and this incessant cry of “regular” 
and “irregular.” Our new code friends have it in their 
power to do away with the schism, which has for 
more than fifty years torn the medical ranks. It can 
only be, however, by honest and straightforward 
dealing, and this can be done without the slightest 
sacrifice of pride, honor or principle on either side. 
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A MUOH-NEEDED OHARITY. 


DurinG the Franco-Prussian war, foremost among 
the helpers of the wounded and dying, wherever they 
might be found, on the battle-field or in the hospital, 
were seen women dressed in the simple garb of an 
order which marked their position, always brave and 
self-reliant, never obtrusive, blending with the rare 
intelligence and skill with which they aided the sur- 
geons in their work and soothed the sick, the tender- 
ness, the delicacy and tact of the refined woman 
whose whole soul was in her work. This was the 
order of the Diaconissen, a protestant sisterhood, in 
which the members devoted their lives to the specific 
objects of their order, receiving no remuneration 
except their support, not only during active service 
but also when incapacitated from service by sickness 
or old age. In entering the Order they entered a 
home, and were not only thoroughly trained in every 
department of hospital work, in all the details of the 
sick-room, but in the preparation of food and in the 
economy and comfort of living. 

The Order has taken such a firm hold upon the 
German people that its influence is felt for good in 
all ranks of society from the Emperor to the peasant. 
Its healing influences and tender care are felt alike 
in the palace and the hovel, in the homes of the rich 
and amid the squalor and the misery of the igno- 
rant, the depraved, the improvident and the starving. 
It carries into every class of society the healing influ- 
ence of arefined, intelligent and noble work, uplifting 
the fallen, giving strength to the weak and brighten- 
ing the homes of the poor by teaching them order, 
system, and cleanliness. 

This Order of deaconesses which is so popular in 
Germany, where it has grown into such strength and 
taken such a firm hold of the confidence and affection 
of the people that its workings are seen in nearly all 
the hospitals and asylums, and in the majority of the 
larger towns, is now rapidly spreading among all the 
nations of Europe. In this country it has been but 
little known, except by persons traveling abroad who 
have seen in themselves and their friends the devoted 
care and careful and intelligent nursing of the Sisters 
of the Order. 

The necessity of intelligent nursing has been long 
felt, and to a certain extent provided for in this 
country in the training schools for nurses which are 


annually furnishing the public with a small number 
of trained nurses, but not enough by any means to 
meet the ever growing demand, These nurses, sup- 
plying a much-needed want, thoroughly efficient in 
the sick room, occupy only a small portion of the 
ground covered by the sisterhood. The former go 
only among the rich, those who can pay well for effi- 
cient service; the latter listen alike to the cry of 
the poor and the rich, going as freely and as cheer- 
fully to the hovel as to the palace. The money paid 
by those who can afford to reward efficient service 
goes into the funds of the institution for the general 
support of the sisters, the hospital under their care 
and the work to which they are devoted. Thoroughly 
trained in their own hospital and elsewhere in all the 
needs of the sick-room, they are eagerly sought for in 
hospitals and asylums, in all places where efficient 
and intelligent work is needed. 

The Trustees of the Western Dispensary in this 
city have taken the initiative in organizing, in con- 
nection with the institution under their care, a work 
similar to that which is doing so much good in nearly 
all the countries in Europe. All that portion of 
their building, corner of Seventh Avenue and 38th 
St., not needed for the dispensary will be utilized 
for the work of the new charity. The hospital will, 
of course, at first be small, and the number of 
workers few. It remains to be seen whether this 
order, which is doing so much good in other coun- 
tries, can be firmly established here. We believe the 
same spirit which is systemizing charity not only in 
this city, but throughout the country, and directing 
it in channels where it can do the most permanent 
good will see in this organization a magnificent 
future, and cordially contribute to its success. We 
trust the organization of the House of the Good 
Samaritan may open the door to as broad and bene- 
ficial a work as that being accomplished by its older 
sister the Diaconissen in Europe. 


OOMPULSORY VAOOINATION. 


StaTE SUPERINTENDENT RvuGGLEs has rendered an 
opinion on the relative powers of school officers and 
health officers in regard to vaccination in the public 
schools of the State. The opinion is the result of a 
controversy between the health and the school 
authorities of Lockport. He decides that in the ab- 
sence of small-pox among the school children, the 
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power of excluding pupils who are not vaccinated 
from the schools as a preventive measure belongs 
to the school board, not to the health board. It would 
not be proper in this case for a health officer to enter 
a school-room during a session for the purpose of in- 
spection or vaccination without the consent of the 
Board of Education. The health officer could not 
direct that those be excluded from school who were 
not vaccinated. The claim that such power is given 
to a health officer by the act of 1885, Mr. Ruggles 
regards as untenable, The construction that a school 
is liable to communicate infectious diseases in the 
absence of any immediate contagion is too broad. It 
might as well be supposed that the officer has au- 
thority to enter a church during services or a court 
during session fer the same purpose. This opinion 
is applicable to the cities and towns throughout the 
State. In New York special attention was given to 
the subject some time ago.- 

The anti-vaccinators in England recently had an 
illustration of the dangers attending their teachings 
in the following circumstances. 

‘* A leading anti-vaccinator,” who had none of his 
children vaccinated, has lost his wife and two chil- 
dren by small-pox, and four others have had the dis- 
ease, He borrowed a suit of mourning from a friend 
to attend his wife’s funeral, and returned the clothes 
without disinfection, with the result that the lender 
caught small-pox, and died. Since then, nearly 
every house in the neighborhood has been attacked, 
and sixteen patients have been removed to the 
hospital. 

The practice of vaccination is spreading all over 
the world and a recent speech of Sir John Pope 
Hennessey, Governor of Hong-Kong, contains an 
interesting account of the spread of vaccination 
among the Chinese, not only of the colony, but of 
the empire. No port is more liable to the introduc- 
tion of small-pox, yet it never spreads there. The 
health officer of the colony was also astonished to find 
that nearly all the young Chinese emigrants had 
vaccination or inoculation marks on their arms. 
That inoculation has been practiced in China, as in 
other Eastern countries, from time immemorial, was 
already known, but the adoption of vaccination is 
quite recent, and he was surprised to find it so 
generally and perfectly performed. On inquiry he 
learnt that the native doctors of the Tung-wa Hospital 


—a charitable institution supported by the voluntary 
contributions of Chinese merchants and others—not 
only vaccinated their countrymen in the colony itself, 
but actually sent travelling vaccinators over the ad- 
joining provinces of China. In this way thousands 
of persons have been vaccinated during the past four 
years. We hope for the day that vaccination will be 
voluntary and not compulsory. 


OOLLEGE ENDOWMENTS. 


Hiruerrto but few large donations have been made 
to medical colleges, the attention of men of wealth 
being turned in making their wills more especially 
to literary and theological institutions, The latter 
are fully endowed, and many of the former rendered 
so independent by liberal bequests that they are ena- 
bled to fill their chairs with men of more marked 
ability in the various departments of literature and 
science and with more complete facilities for instruc- 
tion than they could possibly do if their entire re- 
liance were upon fees for instruction. Medical col- 
leges have been looked upon, with some degree of truth, 
it must be said, as private corporations, established 
and worked first and foremost for private ends, to 
build up private practice, to establish reputations by 
keeping names constantly before the public, and to 
put money in the purse, and this will continue to 
be the case until medical institutions are so liberally 
endowed that the trustees can go outside of interested 
circles and cliques, however powerful, and fill every 
department with men best fitted for its special work, 
The first great step towards this independence of 
action has been taken in the bequest of five hundred 
thousand dollars by the late Mr. Wm. H. Vanderbilt 
to the College of Physicians and Surgeons. It places 
the institution in such an independent position that 
it can afford always to be what it never has been—a 
teacher of and seeker after truth, for the sake of 
truth, reflecting the progress and science of the age. 
An institution well endowed, with all the helps at its 
disposal for thorough scientific and practical study,can 
afford to investigate freely, with every test of science 
and clinical experience, all those questions which have 
agitated the medical world, or which may come up 
hereafter. It is to be hoped the step taken by Mr. 
Vanderbilt will so commend itself to men of wealth 
who are desirous in the best and most effectual way 
of contributing to the public good, that his example 
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will be widely followed, and the medical colleges, 
scattered all over the country by the dozen will be 
reduced to a few well-endowed institutions. 

A feeling of disappointment and regret was felt by 
the community at the failure of a plan which they 
learned after his death had been carefully considered 
and was fully matured for the establishment in this 
city of a museum of art, so richly endowed that it 
would have overshadowed any other in the world. It 
would have been a magnificent institution, a living 
monument with the healthy influences ever produced 
by the higher and purer forms of art, pouring out in 
a perpetual stream, felt in every home in the land, 
and everywhere contributing to refinement and cul- 
ture ; and yet the second thought, that of endowing 
an institution of learning for a profession, which, if 
rightly trained, can more than any other contribute to 
public health and prosperity, was the wiser and calcu- 
lated to produce a wider and more enduring influence 
on the community. Five hundred thousand dollars 
seems a large amount, and yet it will probably all be 
used in the purchase of land, the erection of build- 
ings and fitting them up with the necessary instru- 
ments for active work. The complete endowment of 
this institution will probably be a matter of family 
pride, and the work so nobly begun by the father 
will not be permitted by the sons to halt or languish 
for lack of means. No nobler, prouder monument 
could be erected for the dead millionaire, or one 
which would more effectually link the family name 
with the blessings of medical science through future 
ages. 

What nobler monument could be erected to the 
memory of General Grant than a thoroughly en- 
dowed medical institution, with its hospital, its lec- 
ture room, its well-equipped laboratories, its library 
filled with choicest works of medicine and its kindred 
sciences, with a staff of instructors fitted to illus- 
trate every department, with a well-trained staff of 
scientists with every means at their disposal to push 
their investigations into wider and broader fields ? 
What a wealth of truth might be unfolded, what an 
insight into nature’s laws might be obtained through 
which diseases, now the opprobria of our profession, 
could be vanquished, and sanitary rules established 
which would contribute to the health and prosperity, 
not only of this community, but of the world ! Such an 
institution would be a fitting monument to the dead 


chieftain whose wisdom, whose skill and integrity 
saved the nation in the year of its deadliest peril, a 
monument more enduring than stone, a living monu- 
ment, a centre of wisdom and science dispensing its 
blessings through all time. 


WHAT ARE HOMGOPATHIO MEDIOINES ? * 


Our broad-minded contemporary, the New York 
MepIcaL TrEs, has done us the honor to reproduce 
the article bearing the above title which appeared in 
our August number, On the strength of our remarks, 
our contemporary pleads strongly for the complete 
abandonment of the term ‘‘homeopathy.” So 
should we, as we said, “if a less misunderstandable 
term could be found” to take its place ; but of the 
possibility of this we are now very doubtful. Our 
objection to the use of the phrase “ homeopathic 
medicines” only applied to its use in scientific 
writing and speaking, and not to its conventional use. 
Our contemporary objects to its use because it holds 
that medicines have a dual action (in health we 
suppose), by virtue of which they cause and cure 
similar diseases. Here we must respectfully join issue. 
We take our stand on the fact of medicines having 
opposite actions in health and disease, and we must 
steadily refuse to build anything—even a term—on 
any explanatory theory. It is true, as we said, that 
the people do make mistakes about what homeopathy 
is ; but the reason of that is that we who know have 
taken so little pains to enlighten them. We have 
taken no end of pains to enlighten our professional 
brethren, and some few have listened to what we 
have said, but the great majority have not. Had our 
transatlantic brethren adhered to our punctilious 
tactics from the first, the New York Mepica Times 
would not be able to hold, as it does to-day, its proud 
position among medical journals, fearlessly opening 
its pages to all shades of medical thought, and com- 
manding the respect of the most opposite schools, 
The battle in America is virtually won ; ours has yet 
to be fought. The most effectual nrethod we at pres- 
ent see of attaining our end is by making the people 
understand what homeopathy is. The profession 
will learn from them. By-and-bye ‘‘ Homeopathy ” 
and ‘‘ Rational Medicine” will be synonymous terms ; 
and then we may drop the term “‘ Homeopathy.” 


[Nore.—We can see no reason why medicines 
should not have a dua? action in persons diseased, 
as well as in the healthy. The effects of medicines 
depend upon the size of the dose, and that is what 
is meant by some, by the term dual ; that is, a large 
dose will have the opposite effect of the small one 
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under certain circumstances, while others will point 
to the primary and secondary action as their explana- 
tion. Upon this fact our esteemed contemporary 
we are confident would not “join issue.” If our 
position is as ‘‘ proud” as our colleague would have 
it, and for his kind opinion we tender sincere thanks, 
we must say that it has been earned by keeping 
uppermost those attributes which tend to ennoble, 
and which alone should inspire the scientist ; and 
it is to these that posterity will be indebted for 
whatever it gets. Inspired with a proper spirit, there 
would be less difference of opinion than at present, 
and to that end we continue to labor.—Eb. ] 


IMPROVED UTERINE DILATOR. 


Dr. W. MOLEswortH,* of this city, whose instruments are 
of world-wide teputation has recently introduced to the profes- 
sion a combined Dilator, Intra-Uterine Syringe and Applicator- 
q The superiority of the Acme Dila™ 


tor consists in the fact that we have 
first nearly a circular dilation, and 
although the point of insertion is 
very small we have the positive as- 
surance that the internal os is as 
large as the external, for the blades 
cannot spring together, as with other 
bladed instruments that receive their 
expansive power external to the 
blades, and as the power is exerted 
by the combined action of the screw 
and wedge it can be raised even a 
hair’s-breadth at a time, almost as 
gently as a sponge tent, is nearly 
imperceptible to the patient, or you 
can run it up in less than a minute 
if the case requires it. Another im- 
portant point is that the inner tube 
gives free vent fer drainage to the 
cavity, and by the aid of a syringe 
and long nozzle attachment a few 
drops or a large quantity of fluid 
can be thrown within the uterine cav- 
ity without fear of over distension, 
as the exit is more than three times 
greater than the influx. The long 
nozzle will serve as a most perfect 
applicator, either with or without dilatation. By drawing the 
medicine into the syringe and attaching the long nozzle, it can 
be carried up the cervix, and as it is withdrawn deposit it, 
drop by drop, as required, without its being squeezed out by 
the external os. It is also an excellent dilator for sinuses, for 
gun shot wounds, and for the female urethra it has no equal. 
It is easy of introduction, has a large calibre and may be util- 
ized for washing out the bladder. 


To REMOVE IMMEDIATELY THE TASTE OF CoD-LIVER O1L.— 
Dr, Antoine Martin recommends the drinking of a large glass 
of water off rusty nails. Immediately the rank taste of the 
oil is changed to that of fresh oysters, and the unpleasant re- 
gurgitations disappear.—Jour. de Med. de Paris.. 


*The Doctor may be seen or addressed at 654 6th Avenue. 
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THE PRESCRIBER: A DiIcTIONARY OF THE NEW THERAPEU- 
tics. By John H. Clarke, M.D., Edin., Ext. Mem. Roy. 
Med. Soc. Edin., Physician to the London Homeopathic 
Hospital, and Lecturer on Materia Medica to the L.H.H. 
Medical School. Author of ‘‘ Ars Medici,” ‘‘ Iodide of 
Arsenic in Organic Disease of the Heart.” Editor of 
‘““The Homeopathic World ;” formerly Co-Editor of 
‘The British Journal of Homeopathy ;” etc. London : 
Keene & Ashwell. New York: Boericke & Tafel. 1885. 
Pp. 188, 16mo. 

This volume, compiled by our esteemed London correspon- 
dent for his own use during his transition from the old to the 
new therapeutics, will be found of especial service to others 
similarly situated. The plan is simple and will be found most 
convenient as an aid to the individualization of medicines. 


TRANSACTIONS OF THE TEXAS STATE MEDICAL ASSOCIATION, 
Seventeenth Annual Session held at Houston, Texas, Apr. 
21-23, 1885. Pp. 430, 8vo. 

The contents of this imposing volume deserve a wider read- 
ing than can be had in this way, and many of its articles are 
worthy of Journal publication to this end. While we admire 
the enterprise which enables Societies to publish their own 
transactions, at the same time more good will obtain to all 
concerned if the papers are printed in our serial literature. 
The book before us, however, is no exception to the general 
rule. 


A MANUAL OF OPERATIVE SuRGERY. By Lewis A. Stimson, 
B.A., M.D., Surgeon to the Presbyterian and Bellevue 
Hospitals, Professor of Clinical Surgery in the Medical 
Faculty of the University of the City of New York, Cor- 
responding Member of the Société de Chirurgie of Paris. 
Second Edition, with three hundred and forty-two illus- 
trations. Philadelphia: Lea Brothers & Co., 1885. Pp. 
506, octavo. 

The scope of this work is indicated by the title, and 
the text shows that the details are arranged to meet the re- 
quirements of the student and of the busy practitioner. It is 
not an easy matter to compile a work of this class and none 
but a successful teacher should attempt it. Dr. Stimson’s 
long experience as clinician in this department has eminently 
fitted him for his task, which is well accomplished, and this, 
the second edition, brings the subject down to date. Practi- 
tioners or students who require a concise treatise on operative 
surgery will find in this just what they want. 


The North American Review.—This progressive serial has 
in its January number an important article by Gen. Beauregard, 
on the Shiloh Campaign, which most likely will excite dis- 
cussion. Canon Farrar has an article on the Church in 
America, and Col. Ingersoll and others contribute matter 
sufficiently varied in character to suit the multitude. 


The Century Magazine.—This interesting serial presents a 
wonderful array of miscellaneous reading, quite abreast the 
times, in each number. In the one for December, we find a 
popular essay of Rev. A. F. Schauffler on “ Faith-Cures,” 
which argues the subject from the stand-point of the theo- 
logian. 

There is also an article on ‘‘ Dangers in Food and Drink,” 
by Prof. Waller, of Columbia College, which cannot fail to 
interest many members of the medical profession as well as 
others. The Century has well-earned the proud position it 
takes, as one of the leading papers of its kind. 
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PRACTICAL SUGGESTIONS RESPECTING THE VARIETIES OF 
ELECTRIC CURRENTS AND THE UsEs OF ELECTRICITY IN 
MEDICINE. With Hints relating to the Selection and Care 
of Electrical Apparatus. By Ambrose L. Ranney, M.D., 
Professor of the Anatomy and Physiology of the Nervous 
System in the New York Post-Graduate Medical School 
and Hospital ; Professor of Nervous and Mental Diseases 
in the Medical Department of the University of Vermont , 
Fellow of the New York Academy of Medicine ; Member 
of the Neurological Society of New York ; of the New 
York County Medical Society, etc. New York : D.Apple- 
ton & Co. 1885. Pp. 162, 12mo. 

The title of this work sufficiently indicates its sphere, and 
all we need say of it is, that it is eminently practical, and 
worthy of a place as a text-book in this important and rapidly 
developing department of medical practice. 


THE BIOCHEMICAL TREATMENT OF DisEAsEs. By Dr. Med. 
Schiissler, of Oldenburg. Twelfth Edition, partly re- 
written. With Appendix containing Clinical Histories. 
Translated, with the Addition of a Repertory, By J. T. 
O’Connor, M.D., late Professor of Toxicology and Materia 
Medica in the N. Y. Hom. Medical College. Philadel- 
phia: F. E. Boericke. 1885. Pp. 91, 12mo. 

The translation of this well known book which has been 
done by Dr. O'Connor, is altogether new, and the rendering is 
as close to the original as possible. Dr. O’Connor has also 
added a very useful repertory, which greatly enhances the 
value of the work, and many who already possess the old edi- 
tion will find it to their advantage to procure also the new. 
A complete index would be of great service. 


LECTURES ON THE DISEASES OF THE NOSE AND THROAT. By 
Chas. E. Sajous, M.D. F. A, Davis, publisher. Phila- 
delphia: 1885. Pp. 439. 

These lectures were delivered in the Spring course of 
the Jefferson Medical College. The plates are, with few 
exceptions, from copies taken by the author’s own hand, either 
from the laryngoscopic mirror or the anatomical specimen. 
The author writes with a ready pen and in a pleasing style, 
the subject-matter being the results of the practical every-day 
experience of the specialist, thus making it a valuable book 
for the general practitioner. The chapter on periodical hy- 
peresthetic rhinitis (hay fever), and its treatment with the 
galvano-cautery, is of interest and importance. 


A GuIDE TO SANITARY Hovusk-INSPECTION, OR HINTS AND 
HELPs REGARDING THE CHOICE OF A HEALTHFUL HOME 
IN City OR CounTRY. By William Paul Gerhard, C. E., 
Consulting Sanitary Engineer ; author of ‘‘ House Drain- 
age and Sanitary Plumbing,” ‘‘ Hints on the Drainage and 
Sewerage of Dwellings,” and ‘‘ Diagram for Sewer Calcu- 
lations.” New York : John Wiley & Sons, 1885. Pp. 145, 
16mo. 

This book aims to be a guide in the search for defects in the 
sanitary arrangements of our household, and as such cannot 
fail to interest many. It will be found especially useful to 
physicians, who should be experts in the subject of sanita- 
tion. The text is clear, concise, and sufficiently brief to be 
read through at a single sitting. The work is an excellent 
introduction to the more elaborate treatises on the subject, 
and will be sufficient for hosts of readers, We hail with 
pleasure books of its class. 


‘Woops’ LrBrARY OF STANDARD MEDICAL AUTHORS” for 
1885 is concluded with three volumes of great interest and 
excellence. The October issue, by the distinguished sanita- 
rian, Dr. A. N. Bell, is devoted to the climatology and mineral 
waters of the United States. With an abundance of reliable 
information easily obtained, the author has presented such 
well established facts in reference to the variety of climate 
and mineral waters in the United States as to render them 
available for the promotion of health. The effects of climate 
upon individual cases should be studied with as much care as 
any drug, for a climate which would be beneficial in one case 
might be injurious in another. Dr. Bell has given in a con- 
densed form the facts most needed in the study of climate and 
mineral water. 

The November volume is a translation by E. D. Hurd, M.D., 
of the thoroughly scientific and practical work of the veteran 
physician of the Hotel Dieu, Paris, Prof. Germain Sée, on 
diseases of the lungs of a specific, not tuberculous nature, in 
cluding acute bronchitis, infectious pneumonia, gangrene, 
syphilis, cancer and hydatids of the lungs, with appendices, 
by Surgeon Steriberg of the U. 8S. Army, whose work on 
malaria forms another volume of this series, and Prof. Dujar- 
din Beaumetz of Paris, Prof. Sée has for more than forty 
years been engaged in active professional labor and has utilized 
in this volume the abundant material gathered in an unusually 
large hospital and private practice in the line of subjects 
treated. This work will shortly be followed by another on 
the acute Infectious Diseases and Fevers. 

The December volume of the series is a very interesting 
work on Diagnosis of Diseases of the Brain and of the spinal 
cord, by W. R. Gowers, M.D., F.R.C.P. Without attempting 
an exhaustive discussion of the various lesions of the brain 
and spinal cord, sufficient is presented to enable the practitioner 
to make a diagnosis in the majority of cases. We repeat the 
commendation frequently made of the enterprise of the pub- 
lishers in furnishing the profession, from year to year, with 
works of such uniform excellence as are contained in the Libra- 
ries of Standard Medical Authors. The works treat of the prac- 
ical questions of the day and give in an elegant form more 
scientific and practical information than can easily be found 
elsewhere for the same amount of money. 


THE fourth edition of ‘‘the Principles and Practice of Sur- 
gery,” by John Ashhurst, M.D., published by Lea Brothers & 
Co., has been enlarged and thoroughly revised. The work 
had been prepared with so much care, and the general princi- 
ples and practice of surgery stated with such clearness, that 
there was but little to add in the way of revision except to 
incorporate in it an account of the more important recent 
observations in surgical sciences and such novelties in surgical 
practice as seemed to be improvements. In its present form 
it is one of the best compends of modern surgery now before 
the public. 


OnE of the most beautiful books recently issued from the 
medical press is the ‘‘Atlas of Clinical Microscopy,” by Alex- 
ander Peyer, M.D.; published by D. Appleton & Co., 1885. 
There are ninety plates in elegant chromo-lithography, with 
letter press descriptions of microscopic examinations of blood, 
of the mammary secretion, of the urine, of the sputa, of the 
contents of the intestinal canal and the stomach, of the fluid 
contents of various abdominal tumors, of secretions of the 
female sexual organs and of various micro-organism provok- 
ing disease, The letter press description is not always as clear 
as it might be, and some of the plates are incorrect in drawing. 
The defects are so few, however, that we commend the book 
as a valuable aid in diagnosis and treatment. 
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Dr. H. I. Ostrom has so enlarged the first edition of his 
‘* Treatise on the Breast and its Surgical Diseases” that it really 
forms a new work. Following the plan marked out in the 
first edition, the breast and its surgical diseases are treated with 
a fullness of detail and a scientific accuracy in reasoning of 
cause and effect which cannot fail to meet the appreciation and 
commendation of the profession, Diseases of the breast are 
discussed, not only from a surgical but a medical stand-point, 
and the indications for drugs given, which, in the hands of the 
author as well as in others, have been followed with marked 
beneficial results. The volume closes with a chapter on 
special therapeutics and a repertory. Like all books pub- 
lished by A. L. Chatterton & Co., the work of the printer and 
binder is all that can be desired. 


the object of his sagacious benevolence, to express their deep 
sense of the debt due to his memory ; therefore, 

Resolved, That Mr. Vanderbilt's gift toward the advance- 
ment of medical knowledge reaches a higher mark in the 
intelligent disposition of wealth than has often been attained 
by public benefactors ; for it recognizes science asa handmaid 
of humanity, and acknowledges the benefits of the healing art 
in controlling human misery and enhancing human happiness. 

Resolved, That it is a source of profound regret to this Board 
that Mr. Vanderbilt’s life was not spared to witness the com- 
pletion of the college building which his generous endowment 
projected, and which will become his most worthy and endur- 
ing monument. 

Resolved, That these resolutions be inscribed upon the min- 
utes of this Board, and that a copy be sent to the family of the 
deceased, with the assurance of our respectful sympathy for 
them in their great affliction. 


OBITUARY. 


JOHN 0. DRAPER, M.D., LL.D. 


Proressor DraPer, who died in this city December 20th, of 
pneumonia, was born in Virginia on March 31, 1835, and was 
the oldest son of the late Professor John H. Draper. He re- 
ceived his early education at the University of the City of New 
York, but in 1854 he left that college in his junior year to 
begin the study of medicine. Three years later he was gra- 
duated from the medical department of the university and 
served as house-physician and surgeon in Bellevue Hospital, 
The year following his graduation was spent in Europe, where 
he continued his medical studies. 

In December, 1858, Dr. Draper was made Professor of 
Analytical Chemistry in the University of the City of New 
York. He held the position for thirteen years. From 1860 to 
1863 he was Professor of Chemistry in the Cooper Institute. 
During the civil war, Dr. Draper served for six months as 
surgeon on General Ward’s staff. In 1863 he also occupied 
for the first time the chair of Natural History in the College of 
the City of New York, which he has since held. In 1866 he 
became Professor of Chemistry in the medical department of 
the university. 

As an author, Professor Draper was widely known and was 
the recipient of special hospitalities on one of his recent trips 
to England from his fellow-scientists. His original researches 
were made in the domain of chemistry, embracing all its 
branches and always having a distinct bearing on the advance- 
ment of medical knowledge and practice. Professor Draper 
published his first book in 1865; it was a text book on anat- 
omy, physiology and hygiene. Besides a large number of 
scientific papers of considerable importance published subse- 
quent to this, Professor Draper published in 1882 a ‘‘ Practi- 
cal Laboratory Course in Chemistry.” His last work was an 
advanced text-book of medical physics. 

Professor Draper received the degree of Doctor of Laws 
from Trinity College, Hartford, in July, 1873. 


IN MEMORIAM, 


A JUST TRIBUTE. 


AT a meeting of the Board of Trustees of the College of Phy- 
sicians and Surgeons, held December 15, the following was 
unanimously adopted : 

Whereas, By the death of Mr. Wm. H. Vanderbilt the cause of 
medica] education in this country has lost one of its first con- 
spicuous benefactors ; and, whereas it becomes the duty of the 
trustees of the College of Physicians and Surgeons, which was 


CORRESPONDENCE. 


OUR LONDON LETTER. 


To the Editors of the N.Y. Medical Times : 

SEVERAL of the leading scientific men of the day have ex- 
pressed in public such remarkable sentiments of late that it 
has become incambent upon all thoughtful people to ask 
themselves seriously the question—What is science? A few 
days ago Professor Tyndall wrote to the Times. The subject 
of his letter was the disposal of his vote at the election that 
is just going on; and, as a man’s life should be all of a piece, 
we may take his letter as an example of the scientific plan of 
voting. It is this—tear up the addresses of each candidate and 
put them in the fire ; go to a political meeting and note which 
side gets bullied the most ; vote on that side. 

Professor Huxley has just resigned the presidential chair of 
the Royal Society and has given a farewell address. In this 
address he remarked on the tendency of modern scientific 
research to make men more and more of specialists, and con- 
sequently more and more narrow; and he seemed to think 
that an acquaintance with the elements of each of the great 
divisions of mathematical and physical science would give a 
strong and broad grasp of their relations and so prevent the 
narrowing influence of specialism. As the Spectator points out, 
Wordsworth also noted this dwarfing tendency of specialism 
and had a different remedy to propose. He said: ‘A savant 
who is not also a poet in soul and a religionist in heart, is a 
feeble and unhappy creature,” and he would have the man of 
science cultivate the imaginative love of the whole of nature, 
so that he might command a vision— 

“Through all the mighty commonwealth of things, 

Up from the creeping plant to sovereign Man.” 
This, Wordsworth thought, would form the only real corrective 
of specialism. Professor Huxley thinks science is self-sufficing. 

Following Professor Tyndall’s lead, ‘‘F. R. C. 8.” writes 
the Times a letter on ‘Science and Politics,” in which he 
alleges much more of science than even Professor Huxley. 
‘Tt has given to the human race for the first time standards 
of truth that are at once absolute and accessible, and has thus 
caused a practical knowledge of truth and an impressive love 
of it to become the chief mental characteristics of those who 
are really engaged in scientific pursuits.” Indeed, according 
to this writer, as ‘‘ H. M.” puts it in the Spectator— 

“The noble, the subtle, the modest, 
Is Science alone ; 

Though it’s not (of all odd things the oddest), 
Yet perfectly known.” 

Dr. Wilks, the eminent pathologist and the amiable consult- 
ing physician of Guy's Hospital, has recently explained, in an 
address before the Midland Medical Society, what his answer 
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might be to the question (in its medical aspect)—What is 
Science? He would say: it is the painful and diligent pur- 
suit of the useless, the harmful and the unscientific. Refer- 
ring to Drs. Lauder Brunton, Fraser and other pharmacologists, 
he said that he regarded them as ‘‘the most scientific men in 
the profession.” Of their work he says: ‘‘the application of 
physiological results to morbid processes in my mind has been 
fraught with harm, and J cannot regard the morbid as truly 
scientific.” 

Another great exponent of science has published hig 
methods to the world. M. Pasteur has given an example 
of the scientific love of truth. Taking a boy who has been 
bitten by a dog (which he does not know for certain to have 
been mad), and who has been treated before he sees him 
on the most approved methods, he pronounces him abso_ 
lutely certain to die of hydrophobia if not further treated, 
and then he commences to treat him. Without stopping to 
find out whether the spinal marrow of a rabbit, dead of some 
disease (of which he does not know whether it is rabies or 
blood-poisoning), can have the slightest effect on a huma? 
being, he performs a series of inoculations on the boy; and 
when nothing happened in consequence, he pronounced him 
cured of a disease of which he has never had a symptom. 

That science is a fine thing there can be no doubt whatever ; 
all the great men of science say itis. That it is the choicest 
and exclusive production of the nineteenth century, all 
believers in Darwin will stoutly contend. That it is the chief- 
est and most desirable of all studies, and at the same time a 
most dangerous pursuit, Professor Huxley testifies; that in 
politics it shows you how to vote, witness Professor Tyndall’s 
letter; that in medicine it is entirely admirable from a 
spectacular point of view, and utterly abominable wher re- 
duced to practice, witness Dr. Wilk’s address. Such is the 
picture of science as drawn for us by her votaries, To ordinary 
persons her features are scarcely soattractive as her lovers prefer 
to believe them ; but ordinary persons cannot be expected to see 
in her so much as smitten scientists. 

It has occurred to the authorities of the London School of 
Homeeopathy that since the educational functions of the insti- 
tution cannot be brought to work in one direction, that is no 
reason why it should not do something in the way of making 
known our principles. A meeting took place recently at the 
hospital to consider the advisability of appealing to the public, 
and it was generally felt that more use should be made of the 
printing press. It is very likely that the near future will 
witness a renewed activity in our ranks, 

That there is much need of some forward movement is evi- 
dent from the persistent misrepresentation of our doctrines 
and practice that is to be found in all the utterances of leading 
allopaths and the orthodox journals. In the January number 
of the Homeopathic World, Dr. Dudgeon will publish an article 
embodying correspondence he has recently had with ailopathic 
specialists and allopathic journalists and publishers, The 
tenor of these will show that the change for the better in our 
circumstances is only on the surface. Wherever persecution 


is possible it is put in force. 
Yours fraternally, Joun H. CLARKE, M. D. 
15 St. George’s Terrace, 
London, W.. December 7, 1885. 


DYsSENTERY OF CHILDREN—ERGOT.—Twenty-one cases of 
dysentery in children, reported by Dr. G. Magruder, of Wash- 
ington, were treated with fluid extract of ergot, five to 20 drops 
four or five times a day. Almost every case immediately re- 
sponded to treatment, and was either entirely relieved or much 
improved. 


TRANSLATIONS, GLEANINGS, ETC. 


INFLAMMATION OF THE ATTIO OF THE TYMPANUM 
AND TWO FATAL CASES OF EAR DISEASE IN 
INFANTS. 


AT the last annual meeting of the American Otological 
Society, Dr. Samuel Sexton, of New York, read two papers 
describing in the first the importance of inflammation in the 
attic, and in the second illustrating by two interesting cases 
the fatal results from an extension of the inflammation to the 
mastoid antrum and cranial cavity. The atticus tympanicus 
forms the upper story of the tympanum. It is bounded above 
by the tegmen, (which separates it from the cranial cavity), 
internally by the prominence of the tympanum, and externally 
by the auditory plate. The mastoid antrum is a prolongation 
of the attic outward and backward into the substance of the 
mastoid body, opens into the attic through the petro-mastoid 
canal (Sappey), and is covered, together with the latter and 
Eustachian tube, also by the tegmen. The size of the antrum 
is generally that of the attic, but sometimes double this. 

The attic and antrum are lined with mucous membraneand 
looking down on the attic from above, we see that it is divided 
fore and aft by the incus and malleus into an outerand inner 
compartment, These latter communicate with each other 
above, below with the atrium or lower part of the tympanum, 
in front with the Eustachian tube, and in the rear with the 
antrum. The inner or larger compartment communicates 
more freely with the atrium than the outer, which is wedge- 
shaped, wider above than below, owing to the near position of 
the incus and malleus to the auditory plate. Acute inflam- 
mation of the attic may arise from catarrh of the head, due to 
exposure or following the exanthemata, to the entrance of 
fluids propelled along the Eustachian tube in bathing or from 
the use of the nasal douche, also consecutively to inflammation 
of the atrium. The swelling of the mucous membrane closing 
up the outlets into the atrium, thus preventing drainage, 
makes inflammation of the attic very serious. We find the 
membrana flaccida red and vascular turgescence extending 
outwardly to the superior wall of the external auditory canal 
and above the short process of the malleus, The inflammation 
may subside at this point, or continue with an effusion of 
serum or blood raising up the membrana flaccida and the 
surrounding integument of the external auditory canal and 
hiding the membrana tympani from view. Drainage may con- 
tinue through a small nipple-like perforation in the membrana 
flaccida. Periostitis may be present and very often extends 
to the canal and outwardly over the temporal bone. Deafness 
is comparatively slight if the membrana tympani and atrium 
are intact, although autophonia may be present. Generally 
the inflammation extends to the antrum from whence the 
mastoid cellules are often involved. The cranial cavity is often 
invaded, when the escape of the secretions into the atrium or 
Eustachian tube is prevented. Pain is not always present, and 
when it is, is often confounded with thatof pachymeningitis. 
If pus appears early at the membrana flaccida, the less the 
probability of an extension inwards. Minute doses of mercury 
may be given until purulency threatens, when calx. sulph. is 
indicated, Aconite, belladonna, pulsatilla, gelseminum control 
pain and vascular excitement. When the symptoms are 
urgent the secretions in the attic may be freed by introducing 
the myringotome through the upper edge of the membrana 
tympani and behind the long process of the incus, Catgut in 
two or more thicknesses is of value for keeping up drainage 
after Wilde’s incision. The products of inflammation may 
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also be freed by perforating the thin auditory plate at the 
posterior edge, just above where it joins the tympanic plate. 

In his second paper, Dr. Sexton shows by the history of two 
cases treated at the New York Eye and Ear Infirmary, the 
fatal resuits of neglect and ill-directed treatment in the early 
stages of ear-disease in infants. Both were cases of otitis media 
purulenta, and in both death resulted from an invasion of the 
cranial cavity, owing probably to the proper drainage being 
prevented by the blocking up of the natural outlets, in the first 
by a polypoid growth, in the second by granulation—tissue. 
Facial paralysis was present in both cases. The first case was 
last seen some three weeks before death, which, according to 
symptoms described subsequently by the mother, (convulsions, 
double facial paralysis and strabismus), evidently resulted 
from pachymeningitis. The aural symptoms were not con- 
sidered of sufficient importance by the medical attendant to be 
mentioned in the death-certificate. The second case compli- 
cated with lymphadenomata of neck, resulted in caries of the 
atrium, attic, antrum, and of the tympanicand auditory plates. 
The general symptoms before death were those of meningitis, as 
was proven by the autopsy, purulent meningitis of the con- 
vexity being found, and the dura mater thickened at that 
portion covering the superior surface of the petrous bone on 
the affected side. No doubt the cranial cavity was invaded in 
both cases through the petro-squamosal suture. Attention 
might be directed here to the small degree of nervous irri- 
tability and slight amount of pain in both these cases. The 
frequency of disease of the middle ear tract in children is not 
to be wondered at, when one remembers its proportionately 
large area, nor is an invasion of the dura mater surprising, 
considering its dangerous proximity to this much exposed 
region. In the rudimentary state of the mastoid process in 
children, the danger of an invasion of the mastoid cellules is 
small, compared to an extension of the inflammation to the 
antrum. The rapidity of recovery after the detachment of 
large pieces of temporal bone is surprising, wherefore the 
process of sequestration should be left to a great extent to 
nature, and a meddlesome and heroic treatment avoided. 
Nervous irritability is best allayed by frequent small doses of 
pulsatilla or aconite, and the surgeon should maintain proper 
drainage, for which antiseptic catgut, as a tent, is recom- 
mended. For local treatment, calendulated boracic acid is 
advisable, 


INOCULATION AGAINST RABIES. 


PASTEUR occupies deservedly so high a rank in the scientific 
world that any statement coming from him is sure to receive the 
most respectful consideration of the scientific world. At a 
recent meeting of the Académie de Medécine in Paris he gives 
a description of his method of preventing rabies, which appears 
in the ‘‘ Bulletin of the Académie de Medécine.” Notwith- 
standing the experiments made are not sufficient to establish 
incontrovertibly the truth of Pasteur’s theory, they lead us to 
hope he has opened a way for the prevention of one of the 
most terrible diseases in the records of human suffering. Pas- 
teur began by saying that, after innumerable experiments, he 
had discovered a prophylactic method both prompt and prac- 
tical. It has proved so effective, applied to dogs, as to warrant 
M. Pasteur in applying it to all animals, evento man. Inocu- 
lation of a healthy rabbit, by trephining underneath the dura 
mater, from a spinal cord removed from a rabid dog, always 
produced rabies after fifteen days’ incubation, on an average. 


tion a shorter term of incubation, After a series of from 
twenty to twenty-five inoculations, the term of incubation is 
reduced to eight days. After a further series of from twenty 
to twenty-five, the term is again reduced to seven, which 
remains stationary up to the ninetieth. M. Pasteur, in his 
successive series of inoculations, has arrived at the ninetieth, 
and there is a very slight tendency in the term of incubation 
to be less than seven days. 

These experiments were commenced in 1882, and they have 
been continued without interruption. The only virus used 
was obtained from a successive series of rabbits which died 
from rabies ; consequently, a perfectly pure virus was used 
in these experiments, and one always identical. This, says 
M. Pasteur, is the great secret of the method (le nwud prat- 
ique). The spinal cord of these rabbits is rabid throughout, 
If a portion of a few centimetres in length be detached from 
these rabid cords, every cleanly precaution being carefully 
observed, and then suspended in dry air, their virulence slow- 
ly leaves them, and finally thoroughly disappears. The time 
required to destroy the virulence depends on the thickness of 
the fragment removed, and still more on the temperature of 
the surrounding atmosphere. The lower the temperature the 
longer the virulence persists, Ifthe rabid cord be removed 
from contact with air into carbonic acid gas, the virulence is 
maintained during several months, always provided no foreign 
microbes are allowed to attack it. 

In order to render a dog refractory to rabies in a compara- 
tively short time, M. Pasteur proceeds as follows: A portion 
of fresh rabid cord is suspended in a bottle containing dry air, 
fragments of potash being placed in it for this purpose. The 
period of incubation of the rabies is seven days. Every suc- 
cessive day the dog is inoculated by passing under the skin 
the quantity of sterilized broth a Pravaz’s syringe can hold, a 
small fragment from these desiccated cords having been pre- 
viously mixed with the broth. The first inoculation is made 
with desiccated cord that has undergone some days’ prepara- 
tion, in order to be certain it has entirely lost its virulence. 
The next inoculation is made with a fresher preparation, and 
so on until a virulent portion is used. Two days must be 
allowed to elapse before a fresh inoculation is made. The 
last inoculation is made from a portion of cord which has been 
dried one or two days previously, The dog thus treated is 
rendered exempt from rabies. Inoculation under the skin, or 
on the cerebral surface, by trephining with the virus of rabies 
fails to produce any symptom of this disease. By this method 
M. Pasteur rendered fifty dogs refractory to rabies without 
incurring one failure. 

M. Pasteur had arrived at this period in his experiments, 
when two people who had been bitten by a mad dog arrived, 
on July 6th, at his laboratory, from Alsace. Theodore Vone, 
a wholesale grocer at Messengott, had been bitten on the arm 
on July 4th, Joseph Meister, aged nine, was also bitten on 
July 4th by the same mad dog ; the child was bitten in several 
places on the hands, legs, and thighs ; some of the wounds on 
the thigh were very deep, and caused him to walk with diffi- 
culty ; the principal wounds were cauterized with carbolic 
acid at eight o’clock in the evening. The third person was 
the mother of Jos. Meister, who had not been bitten. M. Vone 
had his arm very much bruised, but he assured M. Pasteur 
that the bite had not passed his shirt. He was sent back to 
Alsace. On July 6th, sixty hours after the bite, Joseph 
Meister was inoculated. A Pravaz’s syringeful of cord re. 
moved from a rabbit dead from rabies was injected under the 


Inoculation of a second rabbit from the first, of athird from skin on the right side. The rabbit died on June 21st ; the 


the second, and so on through a series of inoculations, pro- 
vokes a form of rabies presenting in each successive inocula- 


marrow had been preserved in dry air from that date, a period 
of fifteen days. The following days fresh inoculations were 
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made, morning and evening ; each succeeding inoculation was 
made with cord more recently prepared ; thirteen inoculations 
were made, covering a period of ten days. 

M. Pasteur does not believe that the progressive attenua- 
tion of the rabid spinal cords enclosed in dry air is due to the 
action of the air. Facts that he will describe later on nega- 
tived this interpretation. He considers the cause more proba- 
bly to be explained by the microbes, the origin of rabies, 
producing, during their cultivation, a substance endowed with 
a property hostile to their own development. Data already 
acquired concerning the modus vivendi of these organisms 
encourage the belief in this hypothesis. M. Pasteur will 
continue his researches on this subject, and publish the results. 
Since October 20th, M. Pasteur has had under treatment for 
rabies a young shepherd, fifteen years of age, who, on the 
14th of the same month, had been badly bitten on both hands 
by a mad dog. The results of this further test of his prophy- 
lactic method against rabies will be made known to the Aca- 
démie des Sciences. 

At the close of Pasteur’s communication, M. Jules Guerin 
rose, and after some difficulty obtained leave to put on record 
the following protests: 1st, That M. Pasteur made his inocu- 
lations with the virus of an artificial rabies, there being no 
proof that his rabbits really had the genuine disease ; 2d, the 
patient on whom M. Pasteur had experimented was not a 
proper one, since his wounds had been treated with carbolic 
acid, and since bites of rapid dogs are not always followed by 
hydrophobia; 3d, M. Pasteur had only found a preventive 
for rabies, not a remedy forthe declared disease. 


A OASE OF POISONING BY NITRIO AOID. 


Mr. F, E. Davis, a young man upwards of twenty, in 
sound health, and a trained athlete, was in the employ of the 
firm of C. H, Codman & Co., at 34 Bromfield Street, Boston, 
on the 17th of last September, when, by accident a carboy of 
nitric acid was broken by a porter, and its contents poured 
upon the store floor. After the spilling of the acid, Mr. 
Davis, together with Mr. Codman (who died in a few hours 
from the effects of inhaling the acid fumes) and a young man 
named Swan, tried to sweep the terrible fluid into the street 
with brooms, Mr. Codman fell, burning himself to some 
extent ; and Mr. Davis assisted him in removing his clothing, 
after which he again took to sweeping the acid, until he 
suddenly felt exhausted, as he expressed himself, and pressed 
for breath ; and, scarcely able to stand, he at last fell, and 
began spitting green slimy matter, having at the same time 
pricking pains, as if he were being ‘‘ prodded with some 
sharp instrument in the head, face and body.” After going 
home, he sought relief in large draughts of cold milk, the 
only thing he could keep on his stomach, and the following 
morning he went back to the store, thinking himself relieved. 
Soon, however, he was there attacked by violent vomiting, 
accompanied by pricking pains in the head, face, lips, gums, 
and sharp aching in the jaws. These pains grew more severe 
by night, becoming almost insupportable, and were only 
partially relieved by binding the head tightly with a cold 
compress. He quit work in a little while, hurried back to 
his home, and went to bed, thinking himself dying, more 
especially on account of a sense of horrible constriction across 
the lower part of the chest, accompanied by dyspnea and 
incessant cough, with raising of greenish, slimy sputa ; ter- 
rible nausea, with unquenchable thirst, drinking causing 
increase of pricking pains in the stomach and vomiting ; 
sensitiveness to slight noises, they causing shocks in the 
head ; swelling of the lips, with burning pain; dull pain in 


the bones of the head; pricking, sharp pains through the 
forehead, temples and malar bones, and also in the gums and 
teeth ; painful, raised papille on the tongue ; aching in the 
limbs ; delirium, fancying himself suddenly rich, etc. ; ugly, 
raving. On the third day the patient was beside himself with 
pains, and angry at his attendants, slightly delirious, with 
the following special symptoms: Constant spitting of green 
mucus, and about once in fifteen minutes vomiting of the 
same followed by neuralgic pains in the gums, teeth and jaws 
and throat, lasting about fifteen minutes ; throat raw, with 
smarting sensation down the csophagus; burning in the 
chest and sense of severe constriction ; catching of the breath 
at every attempt at a full inspiration; muscular soreness 
through the intercostal spaces ; severe pain in the hypochon- 
dria in the morning, passing up the walls of the thorax, 
coming together at the upper third of the sternum, causing a 
terrible fit of coughing after about twenty minutes, lasting 
some ten minutes, with bursting headache and pricking pains 
in the face and temples, etc. ; sharp cutting pains all through 
the abdomen, centring at the stomach pit ; about once an 
hour terrible cramps in the abdomen, not relieved by stools 
of black fluid, which occurred about every fifteen minutes, 
The vomiting and,purging were accompanied by feeble and 
irregular pulse and cold moist surface. 

I was called to the patient on the evening of this the third 
day, and administered veratrum viride in the first decimal 
dilution, By noon of the next day the diarrhoea and vomiting 
had ceased; and at this time the patient presented the fol- 
lowing objective symptoms: The lips swollen to twice their 
natural size ; blisters and swollen papille on the dry, brown- 
ish-hued tongue; pallid, bluish-colored face, which was 
pinched, and the eyes wild and staring with dilated pupils ; 
great restlessness, the patient tossing and rolling about in the 
bed, and frequently getting out of bed to sit or walk the 
floor ; gait weak and staggering ; there was ringing in the 
ears, with stopped up feeling, and, for a few moments, after 
trying to sing, marked deafness; after the cessation of the 
vomiting at noon of this the fourth day, belching of great 
quantities of gas, accompanied by aggravation of the sharp, 
pricking pains in the stomach; constant sour taste in the 
mouth ; violent pains in the face, pricking on lying down, 
better on rising ; drawing pains under both scapule, with 
constriction of the chest, as by a rope drawn tightly around 
the lower part of it; coughing, violent, spasmodic, ineffec- 
tual, ending in gagging ; great weakness and languor ; first 
appearance of pain in the lumbar region; the urine like 
brandy, but not strong in odor ; later, and after several days 
more, it became somewhat more abundant than normal, and 
straw-colored, with only occasionally an hippuric odor, 
searcely noticeable; the specific gravity was not taken ; 
ravenous hunger, dissatisfied with milk and gruels ; horrible 
thirst. 

September 20, fifth day.—Unconquerable drowsiness all day, 
waking with canine hunger: thinks he is going to die ; 
frightened feeling ; lips somewhat swollen still; some epis- 
taxis; eyes smart; severe lachrymation ; small ecchymoses 
and papule appear here and there, and disappear again ; 
crawling sensation all over the body, with sticking pains. 

September 21, sixth day.—Symptoms of convulsions, such as 
subsultus, twitching of the facial muscles, with distortion of 
the visage ; slight wandering of the mind ; tossing about in 
the bed ; insatiable thirst; bursting headache, with soreness 
of the scalp, as from ulceration ; relief of the head-symptoms 
from tying the head up tightly ; constipation, with pricking, 
cutting pains at the anus during stool, which was hard and 
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From this time the patient began to improve, under the use 
of bryonia, third decimal dilution, and on the fifteenth day 
was discharged from treatment. 

There was at no time any icterus. But his employer, Mr. 
Codman, who died in a few hours after exposure to the fumes 
of the acid, grew yellow in less than three hours. He com- 
plained of general madaise, oppression of the chest, drowsi- 
ness, and, after eating a little fruit for his noon lunch, 
gradually sunk, and died with his lungs filled with frothy 
mucus, as shown by the necropsy. 

I believe this case offers many interesting confirmations of 
our previous knowledge of nitric acid; and my notes of its 
progress, taken from day to day, have served to confirm my 
own views of this potent agent as a therapeutic resource.— 
J. HeBer Smiru, Publ. Mass. Hom. Med. Soc., 1884. 

CARBONATE OF AMMONIA IN SCARLET FEVER.—Dr. A. W, 
Jackson, of Brooklyn, writes, calling attention to the treat- 
ment of scarlatina first brought prominently into notice by 
Dr. Peart, of England. This consists in the administration 
of from three to seven grains of carbonate of ammonia every 
hour for the first day, and then at longer intervals. The 
writer states that he has had occasion to test this mode of 
treatment, and can endorse it heartily, In addition he em- 
ploys the fluid extract of eucalyptus internally and as a 
gargle.—Medical Record. 


WueEN TO TAKE MEDICINES.—The Bull. Gen, de Ther. 
(Chem. and Druggist), speaking of the times when medicines 
should be taken, says: Locally irritating medicines which con- 
tain substances such as iron, copper, zinc, or arsenic, especially 
when ordered in large doses, should be taken immediately 
after meals, whereas small doses of substances which are in- 
tended to act on the mucous membrane of the stomach, should 
be taken fasting. In some cases the chemical composition of 
a medicine must be regarded. For instance, iodine and its 
salts must be taken fasting, since the presence of amylaceous 
substances and free acids would destroy their therapeutical 
properties. Acids prescribed for the purpose of correcting the 
gastric juice should be taken before meals, so as to produce a 
copious secretion of the gastric glands during the meal. Alka- 
lies intended to counteract the acidity of the stomach should 
be taken at meals ; but when it is intended that they should be 
absorbed by the blood, they should be given fasting. Corro- 
sive sublimate, tannin, alcohol, and some other substances, by 
acting upon the pepsin of the stomach, exert an injurious 
effect upon the process of digestion, in consequence of which 
any medicine containing any one of these substances should be 
taken fasting. Cod-liver oil, phosphates, and the like can be 
taken with the food. 


TENOTOMY OF THE LEVATOR PROSTAT#.—I believe it pos- 
sible to change the mechanism of micturition, when em- 
barrassed by prostatic hypertrophy, by making asection of the 
prostatic fascia and levator ani muscle so that the bladder 
may be entirely emptied without wounding the mucous wall 
of the urinary tract in the least. I am now convinced that 
this operation is a rational procedure, in perfect accord with 
physiological and surgical principles. This conviction leads 
me to offer the following views: 

1. The tendon of the levator ani muscle unites with the 
central tendon of the perineum, and invests the prostate gland 
in such a manner, that when the prostate is enlarged, force is 
brought to bear upon it during efforts to evacuate the bladder, 
which rotates the prostate upon the urethra and shuts off the 
flow of urine. 


2. A section of the perineum and its deep fascia and central 
tendon will remove the force expended by the levator ani 
muscle in producing version of the prostate, and permit the 
muscles of the abdomen and bladder to evacuate the urine, 
Such a section implies tenotomy of what some anatomists call 
the levator prostate muscle. 

3. An operation of this character involves a breaking up of 
the veins and lymph spaces on the recta] and lateral aspect of 
the prostate, and if the wound is made to granulate from the 
bottom, atrophy of the prostate will follow, so that by the 
time the levator prostate has reunited, no further difficulty in 
micturition will be likely to ensue.—Ha, C. Wyman, Medical 
Age, Jan. 10, 1885. 


KNEELING PosiTION IN DeELIvERY.—Dr, C, R. Illingworth 
(Eng.) thinks that the kneeling posture, by the side of a chair 
or bed, is the best for delivery, on the score of gravitation, as 
in that position no constant hold on the uterus is necessary ; 
the latter falls into the pelvis by its own weight, and expres- 
sion or extraction can be performed at leisure, or in the event 
of a pain. The patient can also better aid the process by 
bearing down, and instruments can be used with greater 
facility. Hemorrhage is also much less frequent, in fact, is a 
rare occurrence. He also advises early division of the cord ; 
and thinks two or three days long enough for a woman to lie 
in bed, after which period they should sit up in bed in order 
to facilitate the escape of discharges, and to prevent retro- 
version. Moreover, he advises all his patients to get up just as 
soon as they feel able. He also favors antiseptic washings out 
of the passage three or four times a day, as practiced by the 
Russians, and gives the preference to permanganate of potash 
solutions for that purpose. 


PARALDEHYDE AN ANTIDOTE TO STRYCHNINE.—Professor 
Bokai, of Klausenburg University, according to the Chemiker 
Zeitung, has found paraldehyde to be an excellent antidote to 
strychnine, rabbits having been found to bear with immunity 
ten times the lethal dose of strychnine when the poison had 
been previously seized with paraldehyde. In cases of human 
poisoning, Prof. Bokai recommends a dose of from five to ten 
grammes of paraldehyde twice daily until prolonged sleep sets 
in; but at present no case has occurred admitting of experi- 
ment, 


HyOscinE AND ITS THERAPEUTIC UsE.—Drs. Frederick 
Peterson and Chas. H. Langdon report in the Medical Record, 
Sept. 19, 1885, the results of the experimental treatment of 
many cases of insanity with hyoscine hydrobromide. Hyoscine 
is not, in their opinion, a real hypnotic, such as chloral, opium, 
and the bromides, although it disposes to sleep by causing 
muscular relaxation, and a feeling of weariness, and does, in 
large doses, produce stupor. The sleep apparently caused by it 
is of short duration, and is easily broken. They think it 
should never be given by the mouth with the view of produc- 
ing sleep, and intend to use it hereafter only hypodermically. 
Its continued use is not advisable. 


PREVENTIVE AGAINST CONTAGION.—According to a corres- 
pondent of Der Fortschritt, it was observed, during a cholera 
epidemic, that among the numerous employés in a decorative 
artist’s studio, where large quantities of oil of turpentine are 
continually evaporated, not a single case of cholera occurred, 
while there were many victims of the disease in the immediate 
neighborhoed, 
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CAFFEINE IN HEART D1sEasE.—Riegel, after extended trial 
of this remedy and its preparation, formulates his conclu- 
sions as follows : 1. Caffeine is a heart regulator and diuretic 
in the same sense that digitalis is. 2. Caffeine, in suit- 
able dose and form, increases the power of the heart, slows 
its action, and increases arterial tension, producing this effect 
immediately after its administration. 3, Caffeine acts rapidly 
as a diuretic. 4. The indications for the use of caffeine are, 
in general, the same as those for the use of digitalis. 5. Caf- 
feine is best administered in small and frequently-repeated 
doses, In most cases one to one and a half grammes of the 
double salt is sufficient, though it is safer to begin with 
smaller doses. 6. The main difference between the effect of 
caffeine and that of digitalis is that the former is more prompt 
and is not cumulative. 7. In many cases in which digitalis 
fails caffeine will succeed. 8. It is not advisable to give 
morphia at the same time with caffeine ; the latter, in that it 
restores the failing compensation, is practically a narcotic in 
these cases. 9. Caffeine, and especially its soluble double 
salts, sodio-caffeine, benzoate, salicylate, and cinnmaylate, 
the solubility of which favors their subcutaneous use also, are, 
as a rule, better borne than is digitalis. Becher’s results are 
not materially different from those of Riegel. Diuresis goes 
hand in hand with the tonic effect of the drug upon the heart, 
and this observer also found that caffeine succeeds sometimes 
when digitalis fails. He does not seem to have used the 
double salts, but he thinks that of the more common prepara- 
tions the hydrobromate is less likely to make the patient 
wakeful.—Boston Medical and Surgical Jowrnal. 


MANAGEMENT OF NEW-BorN INFANTS.—In the maternity 
department of the Woman’s Hospital, in Philadelphia, the 
management of new-born babes has been as follows : As soon 
as the head is born the eyes are washed with an antiseptic 
solution. When the body is born the child is left in the bed 
to await the expulsion of the placenta. No effort is made to 
remove the placenta under half or three-quarters of an hour ; 
before this time it is generally expelled by nature. When 
the placenta is expelled, it is placed in a pan, and the child is 
wrapped up and laid away with the placenta still attached. 
The child is now left and the attention is given to the mother, 
After the mother is properly cared for, the child receives at- 
tention. By this time the pulsations in the cord have long 
since ceased. The cord is now cut, and the blood is 
‘* stripped ” out of the stump, but neither end is ligated. The 
stump is not dressed, nor is any band put around the child’s 
body. The child is neither washed nor dressed, only a diaper 
and a simple “slip” or gown is put on, and then it is warmly 
wrapped up and put into a little bed byitself. After twenty- 
four hours it is taken to the baby’s bath room (which is prop- 
erly heated) and there it is washed and dressed. The physi- 
cian in charge says that since this plan has been adopted the 
babies get along much better. We were in the wards in this 
department about an hour, and during that time we did not 
hear a single cry from babies, They all seemed contented and 
happy and were doing well. We are convinced that washing 
the child immediately after birth, and keeping it half naked 
for a long time during the process of careful dressing is not 
good practice.— Medical World. 


URARI IN TETANUS.—Before the Academy of Medicine, in 
Ireland, Mr. McArdle read the notes of a case of acute trau- 
matic tetanus, in which two-third grain doses of urari, every 
fifth hour, resulted in a cure, the more remarkable effects 
produced by the above-named doses being relaxation of the 


contracted muscles in from six to ten minutes after admin- 
istration, very rapid and tumultuous action of the heart, 
cyanosis, labored breathing, and dilatation of the pupils. Once 
the patient was sufficiently under the influence of urari, the 
evacuation from the bowels were regular. Mr. McArdle sug- 
gested the combination of urari with pilocarpine, in the hope 
that the cardiac and respiratory trouble produced by the for- 
mer might be prevented by the latter. He also showed that 
urari, to be of service, must be used in large doses, and that 
the drug is cumulative. 


PRESCRIBING ALCOHOL.—Dr. B. W. Richardson, in the 
Asclepiad, discusses the prescription of alcohol in disease. He 
says he has prescribed alcohol for abstainers of the purest 
type as he has chloroform, ether, and other medicinal sub- 
stances, and he considers abstainers should not object to such 
legitimate use of it unless they can show by their learning that 
their objection is founded on sound physiological data. But 
he claims, on the other hand, that in fairness to scientific 
progress this prescription of alcohol shall be accurate. 

To prescribe wine without knowing whether the specimen 
contains 10, 15, or 20 per cent. of alcohol, or whether all the al- 
cohol in the spirit is ethylic alcohol or a mixture of alcohols: to 
prescribe either wines, spirits, or ales without asking whether 
other chemical bodies than alcohol are or are not present in 
them, is not prescribingatall. Any old woman, orany quack, 
can prescribe in that madcap way. It is the duty of the phy- 
sician toorder, in fact, the absolute remedy, to define the dose, 
and to direct the time of administration with the same care as 
if he were prescribing opium, chloral, or other active remedy. 
In prescribing he has before him a precise therapeutical inten- 
tion, and he must be precise in prescribing if he would secure 
the fulfilment of his intention. 

“I have myself,” says Dr. Richardson,” followed this plan 
for ten years past, with the utmost facility of action. When 
I want to administer alcohol, I write it in the prescription as 
absolute alcohol—specific gravity 0.795—and I have it mixed 
with water to make it easy and ready for administration. In 
but three instances among all the total abstainers whom I have 
attended have I met with a demur. 


TEMPERATURE IN PNEUMONTA.—J. Henry (These De 
Nancy, 1884), maintains that the variations of temperature 
are reliable indications as to the probable termination of the 
disease. In the cases recorded, the axillary temperature was 
taken every two hours, day and night. Throughout the en- 
tire course of every type of pneumonia there are daily fluctua- 
tions of temperature, and the prognosis may be based upon the 
character of these variations. If comparatively slight fluctua- 
tions occur at short intervals, recovery is doubtful. If more 
extended fluctuations occur periodically and every day, re- 
covery is probable. The remissions take place during the 
middle hours of the night, and the exacerbations in the day. 
The highest temperature, therefore, is found usually between 
the hours of 10 A.M. and 2 P.M.; the lowest, between 10 P.m. 
and 2 A. M. 


CHANCRE.—Von Hebra, of Vienna, successfully treats 
chancre in four or five days by the topical use of salicylic 
acid. The method consists in thoroughly cleansing the parts 
with tepid water and soap, especially where lead, zine or 
silver has been employed, covering the sore with salicylic 
acid powder, and retaining it in place with adhesive strap. 
These dressings are renewed once or twice a day as occasion 
requires, The advantage claimed for this method is the pre- 


vention of chancrous buboe. 
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AN#STHESIA IN LABOR.—Dr. John P. Reynolds, Prof. Obs., 
Harvard, said: The fact that anesthesia, when in operative 
obstetrics it is necessarily prolonged to deep unconsciousness, 
introduces an element of danger should not make us loath to 
acknowledge that in ordinary child-birth its rational use is an 
inestimable comfort. Thus employed, it presents absolutely 
no drawback. The continued endurance of suffering induces 
more surely than all other causes combined exhaustion of 
nervous supply, consequent uterine relaxation, and the ten- 
dency to alarming loss of blood, To abolish this suffering 
with its many attendant risks is the one great service of 
anesthetics. It is true that even moderate anesthesia rarely 
fails to legthen the duration of labor; but to a patient from 
whom the remedy has taken all the intelligent appreciation 
of time, the added hour or half hour is of no moment. Rare 
instances are observed in which ether does its very best work 
by making women who, under agonizing pain long continued 
have grown unmanageable, tractable and helpful. In an op- 
posite, very small minority of patients anesthesia arrests 
uterine contractions. When this occurs the one indication 
for the remedy is gone. It cannot then safely be continued. 
He who withholds from women in labor a blessing so great as 
this, who implies that the resort to it is unsafe and even 
dangerous, ought to be held to the most convincing proof of 
his assertions, at the peril of being arraigned as both selfish 
and cruel.—Prvc. Suffolk District Med. Soc. 


TRACTION ON THE UMBILICAL Corp.—Whether or not it is 
wise for the accoucheur to make traction on the cord to aid 
the delivery of the placenta is a question that has been re- 
peatedly argued on both sides. Asa late contribution to the 
discussion, we note in the British Medical Journal (July 25, 
1885), that Dr. George Smith, after an extensive experience in 
midwifery, affirms that gentle traction on the cord is a safe 
and judicious expedient, and does not induce spasm and 
should be practised in every instance. At the same time the 
uterus should be grasped by the right hand, which few only 
can perfectly accomplish. The advantages of this plan are 
that the third stage, the most anxious time for patient 
and doctor is much abridged, there is less likelihood of 
hemorrhage, and whether anything be wrong or not can be 
quickly ascertained. Spasmodic contraction is an exceedingly 
rare occurrence, and is almost invariably associated with 
something amiss with the placenta itself; or it is more or less 
adherent. He has not seen spasm produced by snapping of 
the funis nor by any other untoward circumstance, ander 
which the child is occasionally born. 


ALCOHOL IN TRIcHTNOsIs.—Fortunately, trichinosis is a 
comparatively rare disease, but when it does occur, the physi- 
cian who endeavors to cure it has his hands full. Hence it is 
well to remember that Dr. Ferrer (Gac. de Las Hépital, 
Valencia) has had most gratifying results in one case from the 
use of alcohol. The disease had existed for four weeks when 
this treatment was commenced. He began with six and in- 
creased to nine ounces daily, in sugared water, in the intervals of 
feeding. The patient was completely well in eighteen days. 


PorassiumM IoprpE SIMULATING VARIOLA.—In a re- 
port made to the health-office of the District of Columbia, for 
the year ending June 30, 1882, Dr. Llewellyn Eliot, of Wash- 
ington, made a statement to the effect that many subjects are 
unable to take even the smallest quantity of potassium iodide 
without experiencing symptoms of an identical character to 


those of small-pox. This assertion was called in question at 
the time by many physicians of experience, and Dr, Eliot now 
reports the following case in its support : On March 2, 1884, 
he was called to attend a recently married woman, 19 years of 
age, suffering from hemoptysis. This was controlled by 
gallic and aromatic sulphuric acids, and two days later, there 
being some pleuritic pains on the left side, a mixture was 
ordered containing 16 grains of iodide of potassium in an 
ounce of mucilage of gum acacia, of which a teaspoonful was 
to be taken every two hours. This was at one o'clock in the 
afternoon. At six she complained of pains in the lower jaw, 
and by midnight had the coryza, injected conjunctive, puffi- 
ness of the face, severe headache, aching of the body, espe. 
cially in the back, soreness of the throat, and the appearance 
of red spots over the face. The iodide was stopped the next 
morning, and at nine o’clock that evening the pains had 
ceased, and the eruption was fading, an@ two days later had 
entirely disappeared. The symptoms of iodism followed the 
second dose, when but a grain had been taken. 


INFLUENCE OF BLACK CoHOsH IN PARTURITION.—The 
Northwestern Lancet, May 1, 1885, gives the result of Dr. 
Knox’s clinical observations concerning the action of black 
cohosh in one hundred and sixty cases of labor, 57 primip. and 
93 multip., reported to the Chicago Gyn. Society. 

1. Cimicifuga has a positive sedative effect upon the par. 
turient woman, quieting reflex irritability, nausea, pruritus 
and insomnia, so common in the last six weeks of pregnancy ; 
it always renders them less distressing, and they often dis- 
appear under its administration. 

2. Cimicifuga has a positive antispasmodic effect upon the 
parturient woman. The neuralgic cramps and irregular 
pains of the first stage of labor are ameliorated, and often 


| altogether abolished In fact, during the first indiscriminate 


use of the drug in all cases, I had the mortification with a few 
women of terminating the labor so precipitately, and without 
prodromic symptoms, as to be unable to reach the bedside 
before birth, 

8. Cimicifuga relaxes uterine muscular fibre, and the soft 
parts of the parturient canal, by controlling muscular irrita- 
bility, thus facilitating labor and diminishing risks of 
laceration. - 

4. Cimicifuga increases the energy and rhythm of the 
pains in the second stage of labor. 

5. It is my belief that cimicifuga, like ergot, maintains a 
better contraction of the uterus after delivery. 

It is his habit, however, to administer fifteen to thirty 
minims of the fluid extract of ergot after the birth of the 
foetal head, and he has had but few opportunities of testing 
this effect of the cohosh. 

His method of administration has been to give fifteen 
minims of the fluid extract of cimicifuga in compound syrup 
of sarsaparilla each night for four weeks before the expected 
confinement. 


Kumyss.—Dr Wolff's formula: One-half ounce grape 
sugar is dissolved in four ounces of water, and added to a 
solution of 20 grains Fleischmann’s compressed yeast, or well- 
washed and pressed-out brewer's yeast, in two ounces of milk. 
Mix the solutions in a quart champagne bottle, and fill to 
within two inches of the top with good cow’s milk. Cork 
well, securing the cork with wire, and keep in a cellar or ice 
chest at a temperature a little below 50° F. Agitate three 
times a day, and in three or four days it is ready for use. It 
should be drawn only with a champagne tap, and kept no 
longer than four or five days.—Druggists’ Circular. 
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DIABETES,—Dr. Turner, of Brooklyn, has had great success 
with the fl. ext. eucalyptus, in 20-drop doses, four timesa day. 


STEAMED AND BoiLep PoraTors.—According to Professor P, 
Wagner, steamed potatoes are far more nutritious than boiled 
ones. With the latter not only is more water taken up, but 
also nutritious salts are extracted by the surrounding water. 
The author publishes analyses in support of his opinion.— 


Chemist & Druggist. 


Syzyaium In E. M. Hale(Am. Homeop.) 
recommends syzygium in glycosuria as suggested in the 
London Lancet. The seeds are officinal. The following is 
the formula used, and two clinical cases are reported in proof 
of its efficacy : 

Pulverized seeds of syzygium one ounce, hot water one 
pint. When sufficiently infused, add glycosuria one ounce, 
which prevents fermentation. Dose: One teaspoonful three 
or four times daily. 


THE INFLAMMATION-PROVOKING PROPERTIES OF JEQUTRITY. 
—Messrs. Bruylants and Vennemann, like Messrs. Warden and 
Waddell, claim to have demonstrated that the inflammation- 
provoking properties of jequirity are not due to any microbe, 
and attribute them toa soluble immediate principle, isolated 
and called by them *‘ jequiritin,” which they believe to have 
been formed during the germination of the jequirity seed, like 
diastase in the malting of barley. Messrs. Dechamp and 
Dujardin, who supposed this to be a mixture, have isolated a 
new substance from it towhich they have given the name of 
jequirityzmase. As zymases are generally the products of 
microzymes, they were led to experiments by which they have 
ascertained that the microzymes isolated from the seeds pos- 
sess the inflammation-exciting properties of jequirityzmase, 
and, like it, are capable of liquefying starch; also that they can 
pass into the bacterial form, the bacteria being still capable of 
producing the same symptoms, but that when the bacteria are 
allowed to develop in a filtered solution of jequirity or a solu- 
tion of jequirityzymase in contact with air, these preparations 
lose their activity.x—Druggists Circular. 


THE CURE OF AsTHMA,.—I understand by the term asthma, 
the condition of spasm of the bronchial tubes of both lungs, 
with hyperemia approaching or amounting to inflammation, 
accompanied by rales upon both inspiration and expiration, 
with great difficulty of breathing, and the term is applied to 
the paroxysm alone, which returns at regular or irregular 
periods, Disturbance of function or disease of structure of 
the pneumogastric nerve is always present. 

Tocure the paroxysms I originated a method of treatment 
nearly five years ago ; and repeated observation has confirmed 
its great utility. When called toa case of asthma, witha 
camel’s hair brush I make a streak of Churchill’s iodine over 
each pneumogastric nerve in its course in the neck, from the 
upper part of the thyroid cartilage to the upper borders of 
the clavicles. By counter-irritation thus applied, the capricious 
and abnormal exercise of nerve-force by the pulmonary fila- 
ments is controlled, and bronchial spasm promptly relin- 
quished. Such is my original method—simple, certain, quick. 
Churchill’s tincture is the best counter-irritant, because, first, 
it is convenient ; second, its action is easily controlled ; third, 
it does the work. To permanently cure the paroxysms, it ig 
usually necessary to remove the underlying morbid condition 
upon which they depend or are associated.—RIcHARD B. 
FAULKNER, Medical Record. 


—The Bradley family in Chicago are recovering from the 
effects of the cocaine abuse, 


—Removal of the tongue for epithelioma is reported from 
the N. Y. Hospital with success. 


—It is said that a mixture of snuff and powdered black 
hellebore will effectually disperse ants. 


—Lactate of quinine is strongly advised by Dr. Vigier for 
hypodermic use in preference to other cinchona salts. 


—Lithiated hydrangea (Lambert) seems to be taking an im- 
portant position in the therapeutics of kidney and bladder 
affections. 


—The Manhattan Hospital, One Hundred and Thirty-first 
St. and Tenth avenue, has been formally opened, and will ac- 
commodate forty patients. 


—It is said of premature menopause, that at the end of the 
third month no one can decide the question of pregnancy even 
by the most careful examination. 


—in this city small-pox seems to be on the decline. Diph- 
theria is unusually virulent, the mortality from it being large, 
and typhoid fever on the increase. 


—Of the twenty-five women practising medicine in England, 
eight have become insane, showing the terrible strain of 
professional life upon their sensitive nervous organisms. 


—The Presbyterian Hospital of this city treated 1,535, pa- 
tients during the year just closed, all but 135 of which were 
charity cases, A fund is being raised to increase facilities, 


—The superstition that thirteen at a table is unlucky has a 
real basis of truth. Quetelet in his work on probabilities 
says that out of 13 persons of different ages one death will oc- 
cur within the year. 


—The Iowa Supreme Court has decided that a hotel keeper 
who receives guests, knowing that there is a contagious 
disease in his house, is liable for damages to any guest who 
may contract the disease. 


—According to the Medical Review plural births occur more 
frequently in Russia than in any other country, and when 
triplets are noted in the United States, the father or mother 
will commonly be found to possess Russian blood. 


—The death of Professor Panum, of Copenhagen, the 
president of the last Internationa] Medical Congress, occurred 
recently. Asa scientific pathologist, Professor Panum was 
especially known by his work on transfusion and embolism. 


—Dr. Strong, chief of the staff of the Ward's Island Hospital, 
reported 518 patients treated during the month of November, 
with a mortality of 1.93 per cent. Three thousand three hun- 
dred and seventy-two patients have been under treatment 
since Jan. Ist. 


—Dr. Roemer, of St. Louis, in a recent paper on the thera- 
peutics of fucus marina, recommends its use in secondary 
syphilis. He thinks it will take the place of iodide of 
potassium, with this desirable advantage—that the stomach 
and digestive powers are left intact. 


—The faith-cure humbug is rampant abroad as well as in 
our own country. The Stockholm authorities were recently 
compelled to interfere to provent the overcrowding of a 
“‘ Hotel Zion,” and an inn-keeper advertises rooms where one 
may be ‘‘alone with God” at a low price, including service, 
cure and board ! 
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—Dr. Kolbe states with regard to the fatigue occasioned to 
the eyes by paper of various colors, that red and green papers 
produce more fatigue than blue and yellow, and these again 
more than gray and white of the same degrees of brightness, 
Altogether, he does not think that a colored paper for printed 
books presents any advantage, as far as eyesight is concerned, 
over white paper. 


—Attention is called in German medical journals to the fact 
that, so far back as 1849 the usefulness of inoculation with 
rabies-poison, as an antidote and preventive against the effects 
of bites by mad dogs, was discussed in Jahr’s Klinischen 
Anweisungen, in the articles on ‘‘ Poisoning” and ‘‘ Dog- 
Rabies.” In a much attenuated form it has been used to con- 
siderable extent in this country. 


—The capacity of the human stomach and intestines to bear 
abuse is evidenced by the fact (mentioned in the Medical 
Press & Circular, Jan., 1875) that an insane patient who died 
at the Prestwich asylum had in his abdominal cavity eighteen 
hundred and forty-one foreign substances including nails, 
tacks, glass, pebbles, hair, etc. The weight of this hetero- 
geneous mass was eleven pounds and ten ounces. 


—Surgeon-Major Oppler, of Strassburg (Centralblatt fir 
Chirurgie) takes finely ground roasted coffee and mixes it with 
iodoform ; 30 per cent. of coffee almost neutralizes the odor, 
while 40 to 50 per cent. completely destroys it. Mixed with 
iodoform ointment (1-10) in the same proportion, coffee quite 
deodorizes it. A point of great importance is that coffee itself 
possesses great antiseptic power, and exerts no deleterious 
effect on the wounds. 


—The American Public Health Association held its thir- 
teenth annual session in Washington Dec 8 to 11 inclusive, 
with a full attendance. The proceedings were not only in- 
teresting to those who were so fortunate as to be able to be 
present, but the subjects discussed were far-reaching and 
should command the attention of the whole community. Dr. 
H. P. Wolcott of Mass., was elected president, and Dr. Irving 
A. Watson of Concord, N, H., re-elected secretary. 


—‘‘In the practice of Dr. H. G. Anderson, of Dakota,” the 
Medical World says, ‘‘ eighteen births have occurred during the 
past summer, seventeen of which were girls. The doctor 
thinks this is not accidental, but nature endeavoring to balance 
the excess of male population, According to this theory the 
majority of births in the Eastern cities should be boys, as 
females largely predominate in all of them. It is said that 
thore are 25,000 more females than males in Philadelphia.” 


—In Canada contagious diseases—such as smal]-pox, measles, 
and whooping-cough—are more common than in Europe, es- 
pecially in winter, when fuel is saved at the expense of ven- 
tilation. In the whole province the proportion of the insane 
is one toseven hundred and twenty. Dr. Hingston states in 
a recent work on ‘‘The Climate of Canada” that the mortality 
commonly diminishes with the temperature, and that the 
colder parts of the country are in reality the more wholesome. 


—Misapprehension seems to have arisen on the part of some 
physicians as to the necessity of registering in the County 
Clerk's Office in case of removal from one county to another in 
this State. There seems to be little doubt that the law 
requires registration in the county in which the practitioner 
takes up his abode, and it will save much trouble to those 
who make change of residence to register in the County to 
which they remove, notwithstanding the fact that they are 
qualified to practice in another part of the State. 
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—Neither Rust, nor Graefe, nor Dieffenbach knew anatomy. 
Rust once said very naively, in alecture on Chopart's opera- 
tion: ‘‘I have forgotten what the two bones there are called 
—the one convex, like a fist, the other concave in the joint ; 
from these two bones the anterior part of the foot is separated.” 
Dieffenbach was such a stranger to even the most superficial 
anatomical conceptions that he sent a piece cut out of the 
tongue of a stammerer to Johannes Miiller, with the request 
that he, Prof. Miiller, would determine what muscle it was. 


—Of the German and German-speaking universities by far 
the largest medical faculty is that of Vienna, which has 18 
professors, 34 extraordinary professors, and 82 privat-docents, 
making 134 teachers, the number of students being 2,307. 
Next comes Munich, with 13 professors, 7 extraordinary 
professors, and 22 privat-docents, making 42 teachers, the 
number of students being 1,129. After this comes Berlin, 
with 1,072 students, and no less than 100 teachers. The 
smallest of all appears to be Rostock, with 11 teachers and 92 
students. 


—The London Lancet says that the pain of neuralgic head- 
ache experienced by women is generally located in one or 
more branches of the second cervical nerve, very commonly 
those terminating in the scalp of the occiput. The nerves of 
the scalp are irritated by the hair drawn tightly back and put 
on the strain, not as a whole, in which case the strain would 
be spread over a large area of the surface, but by small bun- 
dles of hair, which are pulled back and held in place by hair- 
pins. Relief is often consciously experienced as a result of 
removing the hair-pins, but this has only a temporary and 
partial effect. The injury done is lasting in its consequences, 


—The Lancet says that ‘‘in the second century climate was 
fully appreciated by the Roman physicians as a remedy or 
prophylactic. Thus in the terrible plague that swept Italy in 
188 the Emperor Commodus, at the’ instance of his medical 
advisers, quitted Rome, where the mortality was heaviest, for 
Laurentum, on the Latin shore, The dense laurel groves from 
which the place took its name emitted an odor which seemed 
to antagonize the pestilence, and suggested to the Roman phy- 
sicians the inhalation of aromatic essences as a preventive for 
those who could not leave the city. The'passage in Herodian 
(I. 12) from which these facts are taken is of much interest to 
the historian of medicine.” 


—Dr. Wicherkiewicz, of St. Petersburg, employs cocaine for 
sea-sickness, giving from 0.03 to 0.05 gramme (from half to 
three-quarters of a grain) inal per cent solution. He finds 
that it acts not only by diminishing the impression made on 
the terminal nerves in the abdomen, but by allaying the irrita- 
bility of the nervous centres. The best plan is to give cocaine 
at the very commencement of the voyage, for after vomiting 
has commenced the power of the drug over the affection is 
diminished. The dose should be repeated every two or three 
hours. It is best to use a solution of the strength of from 2 to 
5 per cent., which, in order to, obviate any uapleasant effects 
on the throat, should be enclosed in amylaceous capsules, 


—Dr. R. Massalongo, says the Medical Record, relates the 
history of a curious epidemic of pneumonia, occurring at 
Tregnago, a town of 2,000 inhabitants in the province of 
Verona, Italy. The epidemic was not preceded by any special 
atmospheric changes to which its origin could be attributed, 
but began in a few houses situated near a pond which served 
asa place for washing clothes. In most of the houses there 
were from two to five cases, and the disease attacked the in- 
habitants of one house after the other in regular succession, 
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never leaping over any. No special predisposition was shown 
as regards age, sex, or social condition. Of the inhabitants 
of the hamlet, 100 were attacked with pneumonia during the 
epidemic, and 30 died. 3 


—The annual report of the State Insane Asylum at Middle- 
town shows a very low death rate, 5.5 per cent., and a 
percentage of recoveries 50.3, of which any institution has a 
right to be proud. The Asylum can only accommodate about 
400 patients and it commenced the year with 355 under its care, 
being an increase of 75 over the number under treatment one 
year ago. The day room and dormitories now under con- 
struction will accommodate about fifty patients more, but at the 
rapid rate of, increase of the past year even these will be soon 
insufficient. It is worthy of note that eight of the twenty- 
seven deaths occurred in a few days after entering the Asylum, 
the cases being entirely hopeless when received. This would 
reduce the death rate to about four per cent. 


—Dr. Samuel Sexton says : ‘‘ I have read with much inter- 
est the descriptions of the ‘ Aurora Sound’ as given by Dr. 
Sophus Tromholt, in Nature of September 24. I was, how- 
ever, struck by the similarity of these descriptions to the well- 
known phenomena of tinnitus aurium, and it occurred to me 
that since a large number of persons have noises in the head 
—say, one-half the entire adult population—it is probable that, 
when listening intently, a considerable number of observers 
heard the sounds of their own ears only. This is especially 
true of ‘sizzling,’ ‘ hissing,’ and ‘ buzzing’ sounds. If phy- 
sicians affected with tinnitus are not careful to exclude the 
noises propagated in their own heads, they may discover many 
curious physical signs in the chests of their patieuts in mak- 
ing ausculatory examinations.” 


—The Lyon Medical (July 12) cites the case of a peasant 
woman who, at all events, has done her part in the endeavor 
to repair the deficiency of population of which the French 
statists are so bitterly complaining. She has brought forth 
twenty-seven children, of whom twenty-five are alive and in 
good health, only six being girls. In one year five made their 
appearance, three on the 2dof January and two on the 27th 
of December. She is now sixty-eight years of age and her 
husband is seventy-three, and both continue their agricultural 
employment, assisted by six sons. All these children have re- 
ceived a good education, and three of the sons are in the army 
at Tonquin. Two of them have attained high distinction, Two 
of the three married daughters seem disposed to follow in 
their mother’s footsteps, one of them, thirty-four years of age, 
having had nine children and the other five, two of whom are 
twins. 


—The London Medical Press speaks of anew method of 
enamelling the skins of fashionable women, said to have been 
devised ‘‘by American ingenuity.” The process comprises 
three stages: in the first, the shoulders and arms and other 
parts to be berutified are well rubbed with rose-water, which 
is next wiped off, and the second application made with cold 
cream, a thick layer of this being allowed to remain on the 
skin for fifteen minutes. After this has been rubbed off, the 
surface is next covered with violet powder, and a process of 
“polishing” is then gone through, at the end of which the 
parts so treated present the appearance of polished marble, a 
beautifully delicate texture being given tothe skin. It is 
quite conceivable that the results may be as declared : and 
that the skin will be rendered supple and delicate under such 
arégime is highly probable, while the harmfulness of the 
process is exceedingly slight as compared with the vicious 
practice of ‘‘enamelling” as hitherto understood. 


—Nature of October 22 remarks: “Dr. Quain delivered the 
Harveian oration on Monday afternoon before the Royal Col- 
lege of Physicians. He set himself to answer two questions: 
first, why it is that among a vast number of persons, alike in 
ancient and modern times, medicine has not enjoyed that high 
estimate of its value, as an art and as a science, to which it is 
justly entitled; and, secondly, whether we have any grounds 
for anticipating a more satisfactory future for medicine, either 
in the security of the foundations on which it is laid, or in 
the consequent appreciation of it by the public. In the course 
of the oration Dr. Quain spoke of the progress of medical 
science before the foundation of the College of Physicians: the 
advances made in our knowledge of etiology, especially in the 
practice of arresting the diffusion of disease by limiting the 
spread of contagion, and of improvements in our knowledge of 
pathology. Having pointed out the progress which science 
and art have made in every direction, Dr. Quain produced 
statistical evidence that the improvement has been productive 
of substantial results. In answer to the second question he 
quoted the words of ‘one of the most eminent of our states- 
men,’ to the effect that in a generation or two the medical 
profession would be farin advance of the other learned profes- 
sions,” 


—The late Dr. Carpenter—who recently met his death while 
taking a vapor bath, by the upsetting of an alcohol lamp—was 
a distinguished man of science of a somewhat antique type. 
He did excellent work, too, of a practical sort, as Registrar of 
the University of London, for many years. Since his retire- 
ment he occupied himself largely with exposing the various 
forms of imposture connected with spiritualism, always effec- 
tively, but not invariably in the best taste. An article of his 
in The Quarterly, severely criticised certain proceedings of 
Mr. Crooks and Dr, Huggins, and in which he made a great 
tilt against the latter, mainly, as it appeared, because he was 
a brewer. The offence seemed to be quite an unpardonable 
one in the eyes of the essayist. He had « serious deficiency 
for a controversialist, for he wholly lacked a sense of humor. 
At a meeting in London, in behalf of a free library, the roar- 
ing crowd of ratepayers beneath the platform surged and 
tossed themselves into a fury, and gnashed their teeth at one 
speaker after another, when suddenly there arose the grave 
and thoughtful face and figure of Dr. Carpenter. It was ex- 
plained that he was a distinguished man of science. ‘Are you 
a ratepayer?” was shouted. Yes, he was. ‘Then go on.” 
After a word or two about his sister Mary Carpenter, of whom 
the Pancrasians had never heard, he proceeded : ‘‘ The Mayor 
of Darwen told me the other day” (shouts and yells,) ‘‘Is hea 
ratepayer ?”’(—‘‘ the Mayor of—the Mayor—the Mayor—”) It 
was no good. Then again, ‘‘The Mayor of Ramsbotham said’ 
(more howls of derision and inquiry)—‘‘ the Mayor of Rams- 
botham told me—” It was useless, ‘‘ Won’t you hear what 
the Mayor of Ramsbotham said?” No, certainly they would 
not, So he sat down, and it was never known what the 
Mayors of Darwen and Ramsbotham could contribute to the 
matter in hand. The good man struggling with adversity was 
a spectacle for the gods, 


COCAINE IN INFANTILE CoryzAa.—As is well known, the 
coryza of nursing infants may, by preventing suckling, prove 
a very serious affection. It can be cured, however, according 
to Semtchenko, (Gaz. Med. De Paris, June 6, 1885), by the in- 
troduction into the nasal cavity six times daily of two drops of 
a two-per-cent. solution of the hydrochlorate of cocaine. Ac- 
cording to the author, children which previously had obstin- 
ately refused to nurse will commence to suckle a few minutes 
after the first application of the cocaine, and the coryza is 
ordinarily cured after about four days of this treatment. 
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